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The Trend of Tuberculosis 
Association Programs’ 


|" was almost twenty-three years ago, 
on the occasion of the annual meet- 
ing of the National Tuberculosis Asso- 
ciation in Santa Barbara in 1923, that 
I last addressed a group of tuberculosis 
workers in this part of the country. My 
subject then was “ The Causes of the 
Recent Decline in Tuberculosis and the 
Outleok for the Future.” There may 
be in today’s audience a number who 
were that occasion; but I 
can identify only a few. I may, with 
propriety, therefore, recall that in that 
| took stock of the situation in 
the field of tuberculosis and considered 
the facts on the incidence and mortality 
of the disease in relation to sex, age, 
occupation, and other factors. I 
discussed the efficacy of the various 


prese nt on 


pape I 


race 


therapeutic procedures of the period 
ind, more particularly, the effectiveness 
Ol our sanatoria. 


\t the end of my talk, I was bold 
enough to project an outlook for the 


future. I was disposed to be optimistic, 
the . . 

101 e period just after the great 

A a vered at the annual meeting of the 

fuberculosis and Health Association, San 
Calif., April 1946 
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had 


influenza epidemic, there been a 
prec ipitous decline in the death rate 
1 judged that the 


and 


from tuberculosis. 
favorable trend 
that, altogether, we could look forward 


would continue 
to the time when the disease would be 
reduced to a problem of minor dimen- 
sions in most parts of the country, even 
within the lifetime of those I was ad- 
dressing. 
fore you today and to say that my 


It is a pleasure to stand be- 
optimism has been broadly justified 
The trend in the intervening period has 
been very much in the direction which 
I then predicted 

Certainly we made enormous 

Back in 1923 


the death rate from tuberculosis in the 


have 
strides in these 23 years 


country as a whole was about 95 pet 
100,000. a third of the 
the rate 100. Today the 
country’s death rate is below 40. Only 
one state, Arizona, has a rate over 70, 
and only 4 other states and the District 
of Columbia have rates of 50 or over 
In 11 
in six, below 20. 
is eighth in rank among the causes of 
death. The death rate for white females 


In over states 


Was 


states the rate is below 30, and 


Today, tuberculosis 
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is a shade under 25 per 100,000, which 
is about 30 per cent less than from dia- 
betes. In short, these 20 odd years 
have seen an increasingly effective 
national movement which has cut the 
tuberculosis death rate close to 60 per 
cent in the nation as a whole. 

These facts make it easy to under- 
stand why you have asked me to dis- 
cuss the “ Trend of Tubergulosis Asso- 
ciation Programs” and to consider 
among other things the future of the 
use of the Christmas Seal Funds. These 
matters are now mooted the country 
over. I firmly believe that we have ar- 
rived at a point in the campaign when 
we should take stock anew and, in the 
light of current facts, so shape our 
activities as to make the most effective 
use of our personnel and funds in the 
final attack on tuberculosis. I am de- 
lighted to have this opportunity to ex- 
change thoughts with you on this prob- 
lem and especially here where so much 
that is constructive and vital is going 
on. For, in California, you have had a 
strong and organization 
well led over many years, ready to ex- 
periment in new ways and, what is most 
important, you have been ready to take 
a broad view of the part which the 
tuberculosis campaign plays in the pub- 
lic health program as a whole. You 
have handled your difficult wartime 
tuberculosis problems with great vigor, 
and, considering all the wartime limi- 
tations on equipment and _ personnel, 
with great It has been an 
inspiring performance. 

Our tuberculosis campaign has all 
along made adjustments to changing 
conditions. Because of the gains made, 
the scope and type of activities of many 
tuberculosis associations today are very 
different from what they were 25 years 
For thing, the voluntary 
agencies have succeeded far beyond 
fheir expectations in stimulating the or- 
ganization of effective official 
in the campaign against the disease. In 


progressive 


Success. 


ago. one 


services 
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the early 1920’s there were relative] 
few states which had agencies specificalh 
devoted to tuberculosis control. Today 
every state in the Union has an agen 
of this kind, usually as a 
division of the state health de) partment 
and similar agencies are found | n some 
of our largest cities. In the 192 
there was little or no direct fi deral p 
ticipation in the general field 

culosis control. Today, a 
division is being built up in the U. § 
Public Health Service, staffed 

petent workers and supplied with 
funds to supplement the operat 

the states. In a word, the official s 
ices have been widely and int 
developed and they are now 

on some of the functions form: 

ried by the voluntary agencies 
accordingly become necessary for | 
and more of the voluntary 
revamp their programs by 
some activities and taking on new ‘ones 
or by concentrating their efforts « 
some special phase of the problem 

At the same time the tuberculosis 
cieties, as a part of the whole vol 
health movement, have 
mously in their capacity to serv 
are today 2,800 local societies, or 1 
twice as many as there were 11 
and they are more adequately sup 
by the public. In 1923, Christma 
Sales totalled $4,255 000. In the 1945 
Christmas season they exceede 5 
000,000. The American 
responded exceedingly well 
tinued appeal of our movement 
made increasingly large cont! 
to it. 

It is, therefore, 
sider with you the trends in 
grams currently operating. It 
that these programs must vary « 
ably from place to place to cor 
to differences in local conditi 
have already indicated the marked « 
ferences in the states where the 
vary all the way from ove 


distine 


societ} 


grown enor 


people 


oppor tune 


rates 


n t 


me 


1.7 
ossibie to 


190.000 in Arizona to as low as 12 
ah. In our larger cities much the 
range is found. I wish it were 
review with you what the 


tual programs of tuberculosis associa- 
ns are in the various parts of the 
untry and to discover what correla- 
in there is between the type of pro- 
cram of each society and the level of 


the 


leath rate in its area. I regret that 


it 


this information is not uniformly avail- 


hy] 


For the purpose of our discus- 


ion, however, I can illustrate by con- 


ceri 


ng the situation in two cities for 


ich we have the information and 


iberculosis picture. I have in mind 


In 


till is very much the same basic job 


vel 


ine 


hich are very different in their local 


Antonio, Tex., and Syracuse, N. Y. 
San Antonio the death rate is still 
100 per 100,000. Obviously, there 


there as there was the country 
in 1923, namely, to bring home to 
people the elementary facts with 


i 


regard to the disease, to stimulate the 
levelopment of the necessary clinical 
ind sanatorium facilities for diagnosis, 
llow-up of contacts, and treatment of 
tive cases. Last year San Antonio 
ised $31,000, or 8.6 cents per capita. 


his money is spent for the usual types 


‘ 


iberculosis service but, unfortu- 
it does not appear to be effec- 
directed. Much more could be 


iccomplished if more money and skill 


wer 


\ 
QO 


ivailable. If I were a citizen of 
nmunity, I would certainly urge 

every possible effort of the volun- 
nd official agencies be directed 
this scourge. 

the other hand, in a community 

vracuse, where the death rate is 
100,000, we find a very differ- 
up. The local affiliate of the 

nal Tuberculosis Association, the 

laga Health Association which 


es the county in which Syracuse is 
cated, conducts not only a_ tubercu- 
‘ eradication program, but an exten- 


impaign including social hygiene, 
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heart disease work, mental hygiene, 
child health, cancer education, and 
virtually every element of a broadly 
conceived health promotion service. It 
is encouraging that a community like 
Syracuse which has accomplished so 
much in the tuberculosis field still con- 
tinues to be actively and enthusiastically 
interested in the work. In 1945 the 
Onondaga Health Association enjoyed a 
per capita income of 18 cents from the 
Christmas Seal Sale. This is a gener- 
ous figure for a tuberculosis agency 
Nothing apparently has been lost by the 
broadening of its program. 

These two cities can serve as pegs on 
which to hang the rest of our discus- 
sion. Clearly, local conditions are not 
all white or all black. Because of the 
great variations in our states and cities 
it is up to each tuberculosis society to 
take note of the picture in its state and 
local area and to adapt its program 
accordingly. A great many associa- 
tions have already shown readiness to 
broaden their health programs. The 
National Tuberculosis Association has 
taken note of this tendency and has 
for some time made it possible for those 
affiliated societies that were ready to 
obtain approval through their state or- 
ganizations for extra-tuberculosis work. 
Thus, the state affiliates in New York, 
California, Oregon, and in seven other 
states have already received the ap- 
proval of the National Association to 
proceed along these lines. I am greatly 
encouraged by the recent trend of 
National Association policy in this mat- 
ter. As one who has been active in the 
tuberculosis field for many years and 
closely associated with the operations 
of the Association, I have long felt that 
there was a policy of over-caution in 
granting permission to affiliates to carry 
on extracurricular activities. This bridge 
has now been crossed. This was ac- 
complished last year in the adoption of 
the Report of the Joint Committee on 
Programs of Tuberculosis Associations 
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under the leadership of President Ross 
and of Drs. Amberson and Shepard of 
the National Tuberculosis Association, 
and of Mr. Auerbach of the National 
Conference of Tuberculosis Secretaries. 
Their report embodies a much more 
liberal policy in this field. As I under- 
stand it, the National Association 
actually undertakes to encourage those 
state and local agencies operating in 
areas which have low tuberculosis rates 
and satisfactory official tuberculosis 
control programs, to employ some of 
their funds for activities other than 
those classified as tuberculosis work. 
The door has been opened wider and it 
is now up to the affiliates to take ad- 
vantage of the opportunity and to pre- 
pare themselves to carry on the broader 
work which is clearly called for in 
numerous states and communities. 

The problem thus has shifted very 
largely from the national to the state 
and local scene, and it is there that I 
am sure there is much room for study 
and enlightened action. I can perhaps 
best illustrate what is in mind by 
referring to my experience as a member 
of the board of such a local Tubercu- 
losis and Health Association. I have 
been a member of this board continu- 
ously for more than 30 years. For 
some time now I have recommended to 
the budget committee such extensions 
of the program as could profitably be 
undertaken. An effort was made to 
broaden the base of operations, and 
activities in such fields as venereal dis- 
ease, heart disease, dental hygiene, in- 
dustrial hygiene, and diabetes, did find 
a place in the program, thus justifying 
its name as a health as well as a tuber- 
culosis society. But little by little this 
program has been whittled away be- 
cause the budget committee has failed 
to support these additional activities 
anywhere near adequately. 

First the work in diabetes was 
dropped and was taken over by a new 
agency which has since been struggling 
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for public support. More recent) the 
heart disease program was dropped, and 
thus another agency was compelled t 
seek support on its own account Rela- 
tively little is available now for venere. 
disease control and for dental hygie 4 
Thus, in the current budget of $371 
000, only $4,100 is available for dents 
hygiene, and $17,500 specifically desig 
nated for social hygiene. Som 
tional moneys for these services 
available under such other designat 

as Health Education, Genera] Service: 
and Administration, but the 
involved small. The present 
budgetary policy is almost tantan 

to discontinuing these services 
pelling the groups that are esp 
interested in them to go out on the 
own. In the past the excuse giver 
this Association for curtailing 
tuberculosis work was the alleg 

sition of the Board of Dire 

the National Tuberculosis As 
Whatever substance this excu 

have had, and I think it was exag 
gerated, has now disappeared. As 
result of its policy, moreover, the | 
association has lost a great opp 

for service and it has alienated the 
terest of many influential lay and pro- 
fessional leaders. It could have bee 
the spearhead of a movement | 
ordinate the voluntary health services 
in a great metropolitan center. Instead 
it has hindered such action, and 

end will be just one more agency. evel 
if a large one, in such a coor 
group. 

Our job today in the state 
affiliates is, therefore, to overcom 
inertia or opposition that either r 
sents a carry-over from the days | 
the Board of the National Ass 
had broadened its policy, or refi 
ingrained conservatism of 
leaders or some tuberculosis secretari 
In many of these state and 
affiliates the board of directors 
posed largely of physicians int: 


it 


au 


tuberculosis. | Generally 


primarily in 
letermine policy, and their de- 


I 
they 
cisions are often restricted by their 


special interest. There is need, far and 
for a realization that the tuber- 

societies are not professional 
medical groups but are essentially pub- 
lic institutions. As so often happens, 
the professional group has come to be 
the dominant, even the sole voice. I 
think we must change the trend and, in 
a manner of speaking, turn the socie- 
ties back to the public which supports 
them. The time has come for a larger 
representation on the directing boards 
of professional and lay persons who 
have a broad outlook in the fields of 
public health and social welfare, as well 
as a live interest in finishing the tuber- 
( ulosis job. 

The National Association, within 
can do much to stimulate 
movement. In addition to its 
present broader policy, it can well afford 

) promote the extension of the general 
activities of its affiliates wherever cir- 
ces warrant. It could now 
profitably make a careful survey of the 
actual activities of its member societies. 
In this way it would be possible to de- 
termine where and how rapidly broader 
programs can be undertaken. 
n knowledge of the local facts 
will itself expedite the development of 
better programs. 

I would emphasize at this point that 
there is no set pattern for extension of 
ese supplementary activities. Just 
what new responsibilities a local society 
in assume, or how it should operate in 
a new field will depend largely on local 
circumstances. In many cases the 
lealth field is wide open, but one or two 
major neglected health problems may 
e all that can be handled effectively. 
In some of the larger cities there are 


wide, 
culosis 


proper limits, 


sucn a 


cumstal 


her organizations already working in 
spe ific health fields, and there the job is 
er to pick out some neglected field 

tivation or to work in close coép- 
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eration with the other societies. In com- 
munities where there is good codrdina- 
tion of the activities of voluntary health 
agencies, the job may be largely a 
matter of helping to organize or finance 
a useful project on which one of the 
other agencies needs help. 

Paralleling such a program by the 
National Tuberculosis Association for 
promoting the expansion of extra- 
tuberculosis activities of its affiliates, 
the trend of the times calls for a restudy 
of the relationship of the National 
Tuberculosis Association to the other 
health agencies associated with it in the 
National Health Council. Obviously 
on the national level the major concern 


of the National Tuberculosis Associa- 
tion must be in its own field. Yet the 
effectiveness of the national health 


agencies in their attack on the health 
problems of the nation would be greatly 
strengthened by increased codrdination 
of the work of the national bodies. In 
line with their common interests there 
are many fields in which they can work 
together, as, for example, in the pro- 
motion of health education and of 
better housing. Nation-wide projects 
and studies in the fields of health and 


disease would be done better if the 
national groups involved joined to- 
gether in such efforts. A variety of 


joint field services could be launched 
over the country. There are common 
grounds of interest in personnel train- 
ing which could be developed. Fund 
raising, by joint action of certain so- 
cieties which have expressed their 
readiness to proceed, could be put on 
a sounder and more efficient basis, and 
in view of the lack of relationship be- 
tween needs and resources, the more 
adequately supported agencies might 
agree to help out their poor relations. 
After all, whatever our specific interest 
is, our common objective is to raise the 
health level of the American people. 
It would be good statesmanship and 
good public relations for the National 
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Tuberculosis Association and the other In my own State of New York , 
agencies to go forward along these lines. have perhaps the most effective demon. 
The public is prepared for such a step _ stration in the nation of the wisdom , 
and would welcome it heartily. 1 need the proposed setup for a tubercylosi: 
hardly tell you what a stir has been society. I refer to the State Charitic. 
made in our thinking by the publication Aid Association under the brillian: 
of the Gunn-Platt report. * This is a_ leadership of Homer Folks and Georg: 
down-to-earth study of the voluntary Nelbach. This society’s Committee 9; 
health movement quite generally over Tuberculosis and Public Health js ¢}, 
the country. It is no theoretical report, affiliate of the National Tuberculosi: 
but represents rather the matured ob- Association for New York State (oy. 
servations of two skilled men working side New York City). As far back g 
with an advisory group of proved 1913, it began to extend its progra 
leaders. Their findings represent a good activities outside the field of tuber 
cross-section of the condition and ac- losis. In that year it used funds fro, 
tivities of the many voluntary health the 1912 Seal Sale to promot 
agencies. The work was subjected to enactment of far-reaching changes 
careful scrutiny and thorough criticism the Public Health Law of the stat 
by all parties interested. This led to the reorganization oi 
One of the main conclusions of this State Health Department, the treblir 
study is that the people in our local of its appropriations, and to a great ir 
communities are becoming more and provement in the quality of the -“ 
more critical, if not resentful, of the health services. As far back ; 
multiplicity of drives for the support of the organization changed its name of 
voluntary health and welfare agencies. the Committee on the Preventior 
Many are fed up with the importunities Tuberculosis to the Committee 
of the dozens of appeals for funds. Tuberculosis and Public Health 
There are in too many places too many 1921 the committee promoted the e1 
societies. By the very nature of their ment of a statute giving the 
multiplicity they are weak, inadequately boards of supervisors the power 
administered, and unable to command create county health departments, wit 
the leadership or resources to do an full-time health officers, and the nev! 
effective job. Unless we are all hope- year it promoted the passage of the Act 
lessly mistaken, there is a wholesome under which the state adopted t! 
trend in the direction of correcting this policy-of matching dollar for dollar th 
situation by codrdinating effort on the public health appropriations made br 
local level and thus strengthening so- the county boards. In 1926 the co 
cieties to the point where they can be mittee initiated the drive to eradi 
more effective. It is, therefore, all the diphtheria. In 1932 Christmas » 
more desirable and opportune for local funds began to be used in the figh' 
tuberculosis societies to take note of the against venereal diseases. Last 
situation and, wherever it is possible, to the association obtained authority 
expand their functions or to work closely use funds for heart disease wor! 
with other agencies on problems of already two local groups in the 
mutual concern. This would make ciation have a definite program i! 
them truly effective tuberculosis and field. This expansion of the a 
health associations. tion’s activities has not diminished | 
— iota either the effectiveness of the tube 
*Gunn, Selskar M., and Platt, Philip S. Volun- cylosis program or the financial s 


lth Agvencies—An Inte tive Study. New 
1945. giv 1 to the agency. Quite the 


that 
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wary! Since 1940 the sale of Christmas 
seals in the area served by the agency 
has increased from $469,000 to a little 
over a million dollars in the 1945 cam- 
paign. The area covered has a popu- 
iation of over 6,000,000. The per 
capita income from Christmas Seals, 17 
cents, is among the highest in the 
country. 

You in California also have gone 
through the same development that I 
am urging on the entire movement. For 
many years now you have functioned 
both as a tuberculosis and _ health 
agency, although it was only two years 
ago that this was recognized in the 
name of the association. Broadening 
your scope has caused you no loss of 
prestige. The effectiveness of your 
tuberculosis program is undiminished. 
Financial support from the public has 
continued to improve. Thus, every- 
thing has been gained and nothing lost. 
I am tempted to say a few more 
words about your situation, as an out- 
sider sees it. Certainly you have a 
difficult and complicated health prob- 
lem with your diverse race stocks and 
their high tuberculosis rates, and the 
popularity of the state as a place to take 
the cure or to convalesce. Wartime 
migration and the influx of Negroes has 
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not made it any easier for you. You 
have a real tuberculosis problem which 
calls for concentrated effort. At the 
same time you have the wisdom to see 
that the tuberculosis program itself is 
strengthened by a broad frontal attack 
on the health problem as a_ whole. 
Yours has not been a narrow vision. I 
sincerely hope that you will continue to 
work along these lines and to serve as 
a brilliant example of the new and more 
effective approach to the problem of 
tuberculosis control. 

To sum up, then, it is my considered 
judgment that the future work of the 
tuberculosis societies should be broadly 
based. _ Such a policy would be wise in 
view of the continuing improvement in 
our tuberculosis situation. We must 
not wait too long lest we find ourselves 
in the embarrassing position of attempt- 
ing to raise large sums of money and 
conducting campaigns which lack 
sincerity and the elements of reality. 
It is far better that we ourselves take 
leadership in widening the scope of our 
health operations rather than be 
pushed to it by a critical public. Now 
is the time for the movement to take 
the initiative in anticipation of achiev- 
ing our goal—the eradication of tuber- 
culosis from our country. 


August saw the first issue of “ Notes 
irom the Director” of the National 
Welfare Assembly. It  an- 
nounces that “from time to time ” the 
Director “will prepare notes of hap- 
penings and things to come.” This 
lirst reports on a variety of 
creation of a Youth Di- 


Social 


issue 


tems—the 


The National Social Welfare Assembly Issues 
Director's Notes 


vision, plans for field service, for an 
international social welfare organiza- 
tion, a report on Service to Veterans, 
and on forums on varied current social 
problems. 

The Director of the Assembly is 
Robert E. Bondy; its address is 1790 
Broadway, New York 19. 
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HE tentative methods described are 

presented for the examination of 
certain brined, salted, and pickled vege- 
tables and vegetable products. The 
products given consideration are broadly 
classified as follows: 


I. CUCUMBER PICKLES AND SIMILAR 
PICKLE PRODUCTS 
A. Salt Stock for Cured Pickle Products 
1.Cucumbers (and onions, peppers, toma- 
toes, cauliflower, melon rinds, etc.) 
2. Genuine dill pickies (from cucumbers or 
tomatoes) 
B Finished Pix kle 
Stock 
1. Sweets 
2. Sours 
3. Mixed 
4. Relishes 
5. Artificial or Processed Dills 
C. Types of Pasteurized Pickles (Not brine- 
cured ) 


Products from Brine-cured 


. Dills (sliced or whole) 
. Sweets (sliced or whole) 
Relishes (mixed vegetable) 


whe 


* Agricultural «Chemical Research Division con- 
tribution No. 176 Approved for publication as 
paper No. 223 of the Journal Series of the N. C 
Agricultural Experiment Station. 
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4. Vegetables other than cucum! 
peppers, tomatoes, etc.) 


II. BRINED AND SALTED VEGETAI 
NON-PICKLE US! 

A. Brined 
1.Okra (whole) 
2. Celery (whole) 
3. Sweet pepper hulls 

B. Dry-salted 
1. Corn 
2. Lima 
3. Peas 
4.Snap beans 
5. Okra (cut) 
6. Celery (cut) 


beans 


General directions for coll 
storage, transportation, and prepa 
of samples are given for the | 
as a whole. Individual disc 
products (IA, B, and C; IIA | | 
is presented chiefly as.to: Introd 
tory material of descriptive 
microbial groups involved; significa! 
of observations; and other remar! 
cident to the bacteriological « 
tion. Directions for the pre 
and use of differential culture n 
ployed in the examination of t! 
ucts are combined under a 


= 
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section. The media as listed are: BG, 
Brilliant Green Lactose Bile Agar; NC, 
Nutritive Caseinate Agar; AD, Acidi- 
fed Dextrose Agar; LBS, Liver Broth 
Plus Salt; and LB, Liver Broth without 
Salt.* 

Procedure for microscopic examina- 
tion and directions for determination of 
acidity, pH and salt are given from a 
general standpoint. 

It should be pointed out that the 
hacteriological methods of examination 
presented herein are based essentially 
on methods previously used by the 
authors in studying the predominating 
microbial changes occurring in certain 
brined and salted vegetables undergoing 
natural fermentation. They have also 
been used to some extent in the ex- 
amination of certain manufactured 
pickle products undergoing spoilage as 
evidenced by active fermentation of one 
or more microbial groups." 

For the types of material receiving 
consideration, examination for one or 
more of the following general classes of 
non-pathogenic microérganismsy should 
be given attention: Acid-forming bac- 
teria, coliform bacteria, yeasts, molds, 
mycoderma,= salt-tolerant cocci, and 
obligate halophiles. Also, for any spe- 


cific case involving a malodorous, 


*When a specific medium is referred to in the 

in determining a group of organisms, it 
by the proper 
Green Lactose 


reference purposes 
BG for Brilliant 
varenthesis, 


The possibility of food poisoning microérganisms 
pathogens) occurring in pickled, brined, 
ted vegetables and vegetable products is gen- 
dered somewhat remote. For this reason, 


examination for these groups are not 
this report. In event such specific 
are required, accepted procedures should 


' For convenience, the term “ mycoderma” is used 

the film-forming yeasts responsible 

xuriant surface growth on cucumber pickle 

exposed to the air but sheltered from direct 

While the expression is misleading, it is in 

n usage in the pickle industry. Actually, scum 

n the products to be discussed is probably 

ted to the asporogenous yeasts of the Mvyco- 

genus but may well include sporogenous 

“acts of one or more of the remaining genera 

Hansenula Debaryomyces, Pichia, Zygopichia) of 
ning yeasts.3. 4 


» denote 
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butyric acid fermentation, examination 
for butyric acid bacteria should be 
included. 

An incubation temperature range of 
32-35° C. is suggested for the meso- 
philic groups dealt with in this report. 
However, 35° has been found satisfac- 
tory for adequate growth of the eight 
groups of microorganisms that might be 
involved in various products listed. 
While it may be argued that a few de- 
grees above or below 35°C. may be 
slightly better for the cultivation of a 
certain group, it does not seem sufficient 
cause wholly to justify recommendation 
of three or more specific incubation 
temperatures (32°, 35°, and 37°C.) 
to cover the mesophiles involved. Also, 
the diversity of standard incubation 
temperatures that have been suggested 
for growth of microérganisms in the ex- 
amination of food products (particu- 
larly-mesophiles having similar tempera- 
ture requirements), is such that the 
average laboratory, especially those in 
the field, finds it impracticable, if not 
impossible, to meet these requirements, 
due to limited incubator facilities. 
Furthermore, the use of a temperature 
range of 30-32° C. in certain sections 
of the country cannot be maintained for 
about 4 months of the year without an 
incubator equipped with a refrigerator 
unit. 


COLLECTION, STORAGE, AND PREPARATION 
OF SAMPLES 

Collection of Samples — Brine or 
pickle liquor covering the vegetable ma- 
terial is required for examination. The 
size of the container to be sampled may 
range from a small jar of pickles 
to a 1,000 bushel vat of fermenting 
salt-stock. Brine samples from large 
containers, such as vats and barrels, 
should be taken for bacteriological 
analysis as follows: 

A suitable length of 3/16” stainless 
steel tubing (sealed at one end with 
lead or solder and perforated with sev- 
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eral 1/16” holes for a distance of 6—8” 
from the sealed end) is inserted through 
an opening in the false head, down into 
the brine toward the center of the vege- 
table material. The brine sample is 
withdrawn through a previously at- 
tached piece of rubber tubing into a 
12 oz. juice bottle. The receiving bottle 
is fitted with a two-hole rubber stopper 
and two short lengths of glass tubing 
one for the rubber tubing leading from 
the stainless steel sampling tube, and 
the other for a suction bulb to start the 
siphoning action. The length of the 
steel sampling tube to be used will be 
governed by the depth of the container 
to be sampled. 

Approximately 24 oz. are withdrawn 
before taking the final sample (about 
10 ml.) in a sterile test tube. If micro- 
bial changes during the fermentation are 


to be followed, sampling should be | 


started at the time the material is 
salted or brined and continued at regular 
intervals (one to two days) during ac- 
tive fermentation. 

For tightly headed barrels, such as 
are used for genuine dills and salted 
vegetables for non-pickle use, the 
sample should be taken through the 
top or side bung. 

For smaller containers, such as jars 
or cans of pickle products, the sample, 
after a thorough shaking, is taken di- 
rectly from the center of the material 
by use of a sterile pipette. Tops of 
metal cans should first be washed with 
alcohol, flamed, and punctured. A 
“Canco ” beer can opener is very useful 
for puncturing metal tops. If the con- 
tainers show evidence of gas pressure, 
first release the gas carefully by punc- 
turing the top with a flamed ice pick. 

Brine samples for subsequent chem- 
ical determinations can be preserved by 
the addition of sodium 2,4,5 trichlor- 
phenolate (Dow) sufficient to make a 
dilution of about 1—10,000 as described 
by Veldhuis.® The samples are col- 


lected in standard crown finish bottles, 
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such as beer bottles or soft drink joy. 
les, of convenient size (6 to 12 * 
capacity). About 10 drops of a 10 per 
cent aqueous solution of the chemical 
is added for 12 oz. samples. The } 
tles are capped with 26 mm. crow, 
closures, using a hand operated hese 
bottle capper, and are shaken t 
tribute the chemical. 
having cork or composition cork liners 
alone are not satisfactory for pl 
storage of samples. For 


Crown closures 


this pur 
caps having an additional “ spot 
of the “ panaseal” or “ 
should be used.* 
Samples preserved with the 
chemical compound are unfit f 
consumption. 
Storage of Samples—Brine 
from actively fermenting mate: 
not be satisfactorily stored or h 
der refrigerated conditions wy 
marked changes taking place in th 
crobial flora present. For this 
samples should be examined | 
after collection. The same is t 
samples of packaged pickle prod 
Preparation of the Sample—s 
decimal dilutions of the brin 
liquor samples are made in the usua 
manner. These are plated on t! 
ous differential solid media 
lated into liquid media described 
Preparation and Use of Media 


vinylits 


MICROSCOPIC EXAMINATION 
Microscopic examination of t 
ples is helpful at times, part 


when carried out in conjunct 


* The same type of bottles (eithe 
glass) and closures are gest 
bacteriological media, espec ially for 
bottled at 65-70°C 


manner Ab 


media are 
sterilized in the usual 
are put in a 12 oz. bottle For 
to be used in relatively short 
finish for use wit! ams | 
liners have been found more 

bottle of melted 
to a sterile flask and promptly 


allowed to 


screw type 
medium can 


or t can be 
oured Bottle ust out of the 


be plunged jnto cold water 


plate count obse ‘rvations. Direct counts 
-an be made if desired. The following 
ante team is suggested: Place 0.01 ml. 
nortions of the fermenting brine or 
liqui r in sequence on slides at each sam- 
sling interval. Where extremely high 
” ulation s of organisms are suspected, 
, 1:10 dilution of the sample should be 
[he smears are prepared and 

cou according to the method of 
Wane.” a modification of the Breed ‘ 
echni Phe preparations are stained 
to the Kopeloff and Cohen * 

tion of the Gram stain. The 

‘| counts are made on the basis of 

the numbers and morphological types 
dividual Gram-positive and Gram- 
negative cells present per ml. of brine. 


rITRATABLE ACIDITY AND pH 
Determinations of titratable acidity 
ind pH of the samples are extremely 
eful in providing supplementary in- 
bacteriological analysis. 
litratable acidity is determined on 5 
or 10 ml. amounts of sample. The 
imple is diluted with 30-50 ml. of dis- 
led water, brought just to boiling, 
_then titrated with 0.10 N NaOH. 
g as the indicator. 
For brine samples, the values should be 
lculated in terms of grams lactic acid 
100 ml. of sample; for liquor sam- 
ples from packaged pickle products, in 
terms of acid. Where only a 
mall amount of original sample is 
vailable, a 2 ml. sample can be used 
The pH deter- 


titration purposes. 
minations are made with the glass 


rmation in 


acetic 


] 
electrode. 


SALT 

In the microbiological examination of 
brines, knowing the approximate salt 
content is often helpful. This can be 
btained by use of a salometer pro- 
viding sufficient sample is available 

ut 100 ml.). For small amounts 
of sample, a chemical test for salt® is 
required 
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EXAMINATION PROCEDURE 
I. CUCUMBER PICKLES AND SIMILAR 
PICKLE PRODUCTS 

The three main classes of products 
under this heading are: Sal® stock 
vegetables and genuine dills; finished or 
packaged pickle products made from 
salt stock; and types of pasteurized 
pickle made from _ fresh stock. 
The cucumber is the principal vegetable 
involved, although substantial amounts 
of other vegetables, such as onions, 
peppers, cauliflower, and green toma- 
toes, may be used in mixed pickle, 
relishes, or as individual products. 


A. Salt Stock Vegetables and Genuine 
Dills 

Examine the fermenting brines by the 

plating technique with respect to the 


following: Total count (NC); coli- 
form bacteria (BG); lactic acid bac- 
teria (NC); and yeasts (AD). For 


brines of high salt concentration, 15 per 
cent salt and above, consideration 
should also be given to the salt-tolerant 
cocci (NC) and obligate halophiles 
(LBS). Under curing and storage con- 
ditions where the brine surface is ex- 
posed to the air and sheltered from 
direct sunlight, examine for molds and 
mycoderma (AD). In any instance 
where a malodorous fermentation is ob- 
served, examine brine samples for the 
butyric acid group (LB). 

Significance of Observations — The 
acid fermentation, resulting from active 
growth of the lactic acid bacteria, is to 
be expected at brine concentrations be- 
low 15 per cent strength.° The de- 
veloped brine acidity in combination 
with the salt results in preservation of 
the salt stock and genuine dills. 

Activity by the coliforms and yeasts 
is associated with a gaseous fermenta- 
tion. This may bring about a condition 
in salt stock cucumbers and dill pickles 
known as “bloaters” or hollow cu- 
cumbers. 
organisms 


Although both groups of 
are extremely 


salt-tolerant 


1116 AMERICAN JOURNAL 


(20 per cent or above), the coliform 
bacteria are not acid-tolerant and are 
not usually found in brines having ap- 
preciable acidity. The exception to 
this may be found in cases of highly 
buffered material, such as dry-salted 
peas. 

Luxuriant growth of mycoderma 
scum may occur at various salt con- 
centrations and will result in loss of 
brine acidity. When molds accom- 
pany scum growth, the texture of the 
vegetable material may be seriously 
affected. Heavy scum and/or mold 
growth is the result of neglect in look- 
ing after brined material during the 
curing and storage period. 

The significance of the presence of 
the salt-tolerant cocci and obligate 
halophiles is presented under Brined 
and Salted Vegetables for Non-pickle 
Use. 


B. Finished Pickle Products 

Fully cured salt stock vegetables are 
made into various types of finished 
pickle products by a series of operations 
involving leaching out most of the salt, 
souring with vinegar, and then sweeten- 
ing with sugar. With these products, 
preservation is dependent upon suf- 
ficient amounts of vinegar alone (for 
sour pickles) or a combination of vine- 
gar and sugar (for sweet pickles) being 
used. If such is not the case fermenta- 
tion principally by two groups of or- 
ganisms—the lactic acid bacteria and 
the yeasts—will usually take place. 
Molds and mycoderma may also grow 
on the surface of the liquor, chiefly as 
the result of faulty jar closure. 

Examination of the liquor sample 
should be made for: Total count 
(NC): acid-forming bacteria (NC) and 
yeasts, molds, and mycoderma (AD). 
In undisturbed sample jars, the growth 
of surface mold and scum growth may 
be obvious. It should be carefully re- 
moved after first recording the extent 
of growth, since if shaken up with the 
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sample, it will only complicate 
counts for acid formers and yeasts whe: 
Fy 


the latter groups are present. 
amination for coliform bacteria. 


tolerant cocci, halophiles, and byty; 
acid bacteria is not normally require 


due to the acidity of these products 


A total count of a few thousand 


ganisms per ml. is normally found 


unspoiled pickle products. These 
are composed chiefly of resistant 
spore-types that remain inactive 
acid medium of the pickle liq 
Significance of Observation 
yeast fermentation in the pro 
usually characterized by vig 


production so that the liquor 


highly charged with gas and posses 


stinging taste. Gas productior 
sufficient to blow lids off jar 
vacuum type closures; to br 
having screw-type lids; or bw 
cans.!! 

The acid content of the liqu 
be increased due to the activit 
acid-producing bacteria. Als 
pickles may become “ bloaters 
low) due to the gaseous fermentat 
yeasts and/or gas-producing 
acid-producing bacteria." 

Extensive mold and my 
growth usually result in a red 
acidity of the liquor, and, in 
stages, the vegetable may be cor 
softened due to such growth 


Pasteurized Types of Pick 
In general, pasteurization is 
(165° F. for 15 min.) f 
products that do not contain 
amounts of added vinegar an 
stop fermentation by certain 01 


There are probably a dozen or 


different types of cucumber 
fall in this classification, such 
types of fresh dills; fresh, sli ed 
ber pickle; and low-acid a1 
sweet pickle (from salt stock 
many non-cucumber products 
cluded (e.g., dilled tomatoe 


ind fresh vegetable relishes) 


peppers, 
= ‘hat are prepared from uncured stock. 
Spoilave occurs in this class of 


ts when they are improperly pas- 
‘eurized, and is due chiefly to yeasts 
ind or acid-forming bacteria that sur- 
the faulty heat treatment. Molds 
and my‘ derma scum are factors prin- 
inally in cases of poor jar closure. 
The examination should be conducted 
under “B” (Finished 
Pickle Products). Also, the significance 
; results is essentially the same as 
escribed under that heading. 


] 
roaut 


ages ribed 


BRINED AND SALTED VEGETABLES 
FOR NON-PICKLE USE 
Brined and salted vegetables such as 
reen peas, corn, snap beans, okra, and 
ire included in this classification. 
from products previously 
ned in that they are used in the 
on of soups, mixed vegetables, 
trained vegetable products.* 
Most of the vegetables, after blanch- 
ire preserved according to the dry- 
method,'= using a ratio of 1:5 
salt and 
weight, and stored in tightly headed 


Thev differ 


respect to vegetable 


wooden casks, preferably at refrigerator 
erature within the range of 1.7 to 
540° F.). Celery and okra 

he whole state are usually brined at 
salt concentration 
ther than dry-salted. The 

weet red peppers. 

Brine samples should be examined 
fotal count (NC); acid-iorming 

teria’ (NC): coliform _ bacteria 
BG ilt-tolerant cocci (NC): veasts, 


per cent 
same is 


ds, and mycoderma (AD); and 
bligate halophiles (LBS). In cases 
where malodorous fermentation is sus- 
ected, examine for the butyric acid 


group (LB). However, the brine con- 
entrations usually encountered would 


) tons of salt 
this manner yearly during 1942 
okra 
ire probably the chief 
non-pickle use 


prese rve d vege- 


etime conditions, celery, and 


vegetables 
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be considered somewhat above their 
usual tolerance. The same is true for the 
acid-forming bacteria of the lactic group. 

Significance of Observations—With 
these products, gaseous fermentation is 
associated with active development of 
the coliform bacteria, the yeasts, and 
the obligate halophiles, all ef which can 
tolerate the high salt concentrations 
(15 per cent and above) normally em- 
ployed for preservation. Either one or 
more of the groups may be 
present. Gas pressure may be sufficient 
to burst the barrels. The flavor and 
appearance of the material may also 
be altered by the growth of the above 
groups. 

High populations of the salt-tolerant 
cocci may be found over an extended 
period in the brines, particularly in 
those containing no appreciable amount 
of developed acidity. These organisms 
are extremely salt-tolerant but not acid- 
tolerant. Their fermentation is not 
gaseous in nature and no outstanding 
change in the product has been at- 
tributed to their although 
small amounts of brine acidity may be 
produced under conditions providing re- 
duced oxygen tension. When numerous 
colonies showing a decided acid reac- 
tion are found on the plates, they should 
be carefully examined. The chances are 
they will not be acid-producing bacteria 
of the lactic group, as might first be 
suspected, but acid-producing 
cocci types. This is particularly true in 
cases where the brine concentration is 
above 15 per cent salt. 


above 


presence ; 


rather 


Growth of molds and 
scum is apt to be a factor where there 
the surface in the 
Unrestricted growth by 


the texture 


mycoderma 
is air above brine 
container. 
molds may seriously affect 


and flavor of the vegetable material. 
Heavy scum 
principally from the flavor standpoint. 
Casks should be kept filled with brine 
at all times, irrespective of storage 
temperature. 


growth is undesirable, 
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As mentioned earlier, refrigerated 
storage (about 1.7° C.) of these brined 
and salted products is preferred. Un- 
der such conditions, and at salt con- 
centrations of 15 per cent and above, 
microbial activity of the various 
groups may be greatly restricted. How- 
ever, at salt concentrations in the range 
of 10 per cent strength, the cocci may 
readily grow at about 1.7° C. (35° F.). 

In the absence of refrigerated storage 
conditions, the microbial changes may 
continue to take place over a period of 
months. 


AND USE OF MEDIA 
Lactose Bile 


PREPARATION 

(BG) Brilliant 
Agar 

Coliform Bacteria—The me- 
dium, Difco formula, has been found 
satisfactory for estimating the relative 
populations of the coliform bacteria 
during the fermentation of a number of 
brined and salted vegetables. The 
medium is prepared and used according 
to the directions supplied with the de- 
hydrated product. Strict attention 
should be paid to the medium’s sensi- 
tivity to light and preferably it should 
be prepared just prior to use. When 
this is not convenient, the prepared 
medium should be stored in the dark. 
Subsurface colonies of coliform bacteria 
are deep red in color against the blue 
background of the medium. 

Incubate plates 18 hours at 32 35° 
C., and record the number of coliform 
colonies per ml. of brine or liquor 
examined. 

Violet Red Bile Agar (Difco formula) 
is also suggested for use for the enu- 
meration of the coliform organisms. It 
should be prepared and used according 
to the directions provided with the de- 
hydrated product. For further infor- 
mation as to the nature of the coliform 
organisms present on the plating 
medium used, the representative colonies 
can be streaked on Levin’s eosin- 
methylene-blue agar. Identification 


Green 


above 
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studies on isolates of coliform bacter;, 
from cucumber fermentation 
that they belonged to the genys 4 
bacter; members of the £ 
genus were not found. 


wed 


er 


(NC) Nutritive Caseinate Agar (); 
This medium has proved most s 
cessful for determining populatig 
trends of acid-producing bacteria dy 

ing the fermentation of: dill pick! 
cucumbers for salt stock !°: im 
pasteurized fresh cucumber 
and, also, in connection with t! 
tation of a number of 
and salted vegetables. It 
for enumerating total « 
tolerant cocci, and peptonizing 
Prepare the medium for uss 
to the directions provided wit! 
hydrated product, but add 
solid brom-cresol-purple per lit 
indicator. Since Nutritive 
Agar contains less agar thar 
solid media, care should be 
in the amount of medium poure 
plate, as well as in cooling th 
to avoid solidification difficulties 
over 15 ml. of medium should | 
per plate to insure a reasonable s 
cation time, and, during hot weat! 
facilities for 
prove helpful. 
Acid-forming Bacteria — These 
ganisms show a zone of precipi 
casein and a yellow color ab 
colony on Nutritive Caseinate Aga! 
The degree of casein precipitatior 
change in indicator may vary, 4 
ing on the activity and typ 
former present. Subsurface 
range in size from about 0.5 t 
and are mostly elliptical in shap« 
face growth is usually poor 
As a rule, yeasts, other thar 
fermenters, do not grow out ¥ 
Nutritive Caseinate Agar 
more, yeasts tend to give 
alkaline reaction to the me 
contrasted with the acid-forn 


cooling the plates 


EXAMINATION 


nentioned. In cases where 

sts as to whether yeast counts 

confused by the presence of 

ichig acid-i ng bacteria, the colonies 

stained. 

Occasionally a high percentage of 

mm. or less) acid-forming 

found in certain vegetable 

ion fermentations. The growth of these 

se-fermenters is often greatly 

by the addition of 0.1 per 

er! ent dextrose to the medium. The ad- 

dextrose will likewise enhance 

en. the wth of yeasts if present in the 

For this reason careful ex- 

5 mination for yeasts should always be 

hen the dextrose supplement is 
Nutritive Caseinate Agar. 

mt Cocci—While Nutritive 

Caseinate Agar is not considered a dif- 

medium for the salt-tolerant 

rms, it may be used for esti- 

the numbers of these organisms 

ent in brines of high salt concen- 

Differentiation is based on the 

of the on the 

ind by stained preparations from 

e principal present. In 

tine examination of brines of high 

salt concentration, these organisms, as 

are the principal types found on 

mentioned medium. Their 

ce is usually indicated by two 

types of colony—a 

greyish white, entire, glistening colony 

moderate size and a similar colony 

light orange to yellow in color. 

ubsurface colonies are elliptical to 

lenticular in shape. The cells of the 

white colony type are distinctly smaller 

se of the pigmented variety. 

Due to their sensitivity to brine acidity, 

not usually encountered in fer- 

ons where active growth of the 

rming bacteria has taken place 

rines containing up to 15 per 

ent salt by weight). 

of some of the cocci may give 

reaction to the indicator in the 

“ium, but on prolonged incubation 


‘Owed doubt 


Aero. are Dt 


racteristics colonies 


ynies 


the ihove 


resel 


lominating 


nat 1s 


Deep subsurface 
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the reaction becomes alkaline. In 
highly buffered salted vegetables, at salt 
concentrations bordering on the range 
of salt tolerance for the acid-forming 
bacteria, care should be exercised that 
such acid-producing colonies are not 
recorded as true acid-producing bacteria 
of the lactic group. 

The plates are incubated 3 days at 
colonies, acid-forming 
cocci colonies per ml. of brine or liquor 
For an estimate of the num- 


32 and first counted as to total 


colonies, and 
examined. 
ber of peptonizing bacteria, the plates 
(after recording total, acid-former, and 
are then flooded with a 
5 per cent solution of glacial 
The colonies surrounded by clear 
peptonizing 


cocci counts) 
acetic 
acid, 
rec orded as 


zones are 


bacteria. 


(AD) Acidified Dextrose Agar ** 


Yeasts—Yeast populations in fer- 
menting vegetable brines ™ and pickle 
products 1,15 can be detected by the 


use of Acidified Dextrose Agar. This 
medium consists of ordinary Dextrose 
Agar (Difco formula) to which 5 ml. 
of sterile 5 per cent tartaric acid is added 
per 100 ml. of the melted agar prior to 
pouring the plates. The addition of the 
tartaric acid brings the pH of the 
medium to the range of 3.5-3.7 and 
thereby inhibits active development of 
the other usual brine organisms. 

Yeasts in High Salt Brines 
sionally yeasts are found at high salt 
concentrations, 15 to 20 per cent, that 
will not grow well on the medium con- 
taining the amount of tartaric acid in- 
dicated above.’4 A medium containing 
3 ml. rather than 5 ml. of the acid per 
100 ml. of melted agar usually corrects 
this condition. However, the modified 
medium should not be used where the 
salt content of the sample is known to 
be much below 15 per cent because 
acid-forming colonies, if present, will 


Occa- 


grow sufficiently to confuse the yeast 


count. During the active fermentation 
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-acid producers of the lactic 
tiny colonies may begin to 
oh, even when the full 
tartaric acid is used. In 
numerous small, undeveloped 
ng colonies form a _ halo 
the yeast colonies where the 


eaction 1s presumably of less con- 


tion than the surrounding me- 


\cidified Dextrose Agar is 


preferred for detecting yeasts 


nes rather than Wort or Malt 


e the pH values (about 4.5 


5.5 respectively ) for the latter 


ria 


e much less inhibitive for the 
bacteria. 
rma and Molds — Certain 
i.e., available free oxygen 
ence of direct sunlight, may per- 
ve growth of mycoderma scum 
m the surface of brined and 
iterial. These organisms will 
m Acidified Dextrose Agar. 
ind yeasts can readily be dis- 
ed by the difference in the ap- 
of their colonies, whereas 
differentiation of yeasts and 
| may present some difficulty. 
ite of the numbers of the 
ast group occurring in the brine 
sample, mostly as the result 
ice scum development, can be 
follows: Surface colonies of 
indicative of mycoderma scum 


ire normally flat, dull, irregular and 


is contrasted with raised, 
white, glistening and entire 
ist colonies. Subsurface scum 
nies appear white and fuzzy, 
brine yeasts are mostly ellipti- 
entire. Mycoderma scum 
when stained appear to be 
of rather large, irregular, 
cells. In the absence of 
conditions suitable for scum 
such colonies are rarely found. 


] 


te plates 3 days at 32-35° C. 
rd number of yeast, mycoderma, 


ld colonies per ml. of brine or 


examined. 
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When yeast colonies are not well de- 
veloped within 3 days, the incubation 
period is extended to 5 days. 


(LBS) Liver Broth Plus Salt 

Obligate Halophiles—This medium is 
intended for the detection of the 
gas-producing, Gram-negative, obligate 
halophilic bacteria that have been ob- 
served by the authors in dry-salted and 
brined corn at 17 and 21 per cent salt 


respec tively. Either Liver Agar con- 
taining 15 per cent salt, or Liver Broth 
Plus Salt can be used. The liquid 


medium is probably more convenient to 
handle. The basic liver medium is pre- 
pared according to the following formula 
of Cameron '* 


Ground beef liver is mixed with water in 


the proportion of § em. to 1,000 ml This 
mixture is boiled slowly for one hour, adjusted 
to approximately pH 7.0, and boiled for an 


additional 10 minutes, after which the boiled 
material is pressed through cheese cloth and 
the liquid is made to 1,000 ml. To the broth 
are added 10 gm. of peptone and 1 gm. of 
dipotassium phosphate The reaction is ad 
justed to pH 7A 


Fifteen per cent salt (c.p.) by weight 
is added to the broth which is read- 
justed to pH 7.0 and then put in 
¥g” x 6” tubes containing about 42” of 
partially dried liver particles remaining 
from preparation of the broth. The 
tubes are autoclaved at 15 lb. pressure 
for 20 minutes. For Liver Agar add 
1.25 per cent agar to the broth, bring 
to a boil to dissolve, tube, and sterilize. 
Tubes of the media, previously boiled 
and cooled, are inoculated with decimal 
dilution of the sample and sealed with 
1-2 ml. of sterile, melted petroleum 
jelly. Positive tubes are indicated by 
raising of the petroleum seal due to gas 
production and absence of any distinc- 
tive odor. 


+ 


Incubate tubes at 32—35°C. for 1 
week and record positives daily. 

No interference has been encountered 
to date by the growth of the coliforms 
or yeasts in this medium during the test 


1122 AMERICAN JOURNAL OF PUBLIC HEALTH 


for obligate halophiles. Such might be _ bacteriological tests are required op y, 
anticipated, provided they were present isolates from positive tubes. 7 
in the sample, since both groups grow It should also be pointed out tha ; 
readily in fermenting vegetable brines test for growth of spores from boiles 
at high salt concentration, and both are samples for certain members of {hj 
gas producers. The lack of inter- group of organisms is not necessarily , 
ference is presumably due to their reliable index to their previous actiyiy, 
known inability to initiate satisfactory Spore formation may be negligible prio; 
growth in laboratory media at even to inhibition or death of the vegetative 
moderately high salt concentration cells, due to acid production in ¢. 
without previous subculturing. Also, presence of a readily fermentable car| 
the reduced oxygen tension of the hydrate. Nevertheless, active grow 
medium probably exerts a retarding would be associated with a malodo 
effect. Nevertheless, it is desirable to fermentation. 

make routine determinations for the 


yeasts and coliform bacteria, including SUMMARY OF PROCEDURI 
stained preparations, on any brine A summarization of the bact 
that is being examined for obligate logical methods described herein is py 
halophiles. sented in Table 1. This informat 


suggested for use as a guide in the 
(LB) Liver Broth Plus Particles (with- amination of certain brined, salt 
out salt) pickled vegetables and veget 
Butyric Acid Group — Liver Broth _ products. 
Plus Particles is recommended 18 for the 
detection of saccharolytic and putrefac- 
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are indicated by gas production and a 6 Wang. Shu-Hsien. A Direct Smear } 


strong butyric acid odor; the more Counting Microscopic Particles in } 
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Mott Foundation Scholarships for Training 
of School Physicians 


Van der Slice, M.D., Direc- 
he Children’s Health Center of 
rles Stewart Mott Foundation 


Mich., recently announced 
lection of Arthur Tuuri, M.D., as 
ipient of the 1946 scholarship 


by the Foundation. 
making this announcement, Dr. 
er Slice also explained that the 


se of the scholarships is to afford 


or training school physicians 
education to 
ment the usual 2 years of train- 
pediatrics required for qualifica- 
r certification by the American 
of Pediatrics. One scholarship 
is awarded. The amount of the 
$2,400, paid $100 a 


th during the period of the scholar- 


ship. During the second year of resi- 
dency, courses in public health and 
education, totalling 12 semester hours, 
will be taken at the University of 
Michigan. These can be _ applied 
against the hours required for a gradu- 
ate degree in public health. 

Persons eligible for the scholarship 
are: citizens of the U.S.A., graduates 
of a Class A medical school who have 
completed one year of rotating intern- 
ship. Applications should be made 
Dr. Van der Slice at Flint, by April :. 

Following his second year of scholar- 
ship, as resident in Pediatrics, Dr. 
Tuuri will serve a minimum of one 
year as school physician in Flint as a 
member of the staff of the Mott Foun- 
dation sponsored school health program. 
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Small Sample Surveys 


As Adapted to a Cancer Program 


EVELYN A. POTTER 


Biometrician, Division of Cancer and Other Chronic Diseases, Massachus: 


Department of Public Health, Boston, Mass. 


DESIRE to gauge the effectiveness 

of the cancer educational activities 
in Massachusetts, with the least ex- 
penditure of time and money, led to 
the adoption of the small sample sur- 
vey as a feature of the Massachusetts 
Cancer Program. 


PROGRAM ACTIVITIES 

During the past twenty years a con- 
tinuous effort has been made in Massa- 
chusetts to acquaint the public with 
pertinent facts concerning cancer. It 
was realized that no matter how efficient 
and complete were the facilities for 
diagnosis and treatment, the cancer mor- 
tality rate could not be reduced unless 
the citizens availed themselves of these 
services. The initial attempts at edu- 
cation were made through large public 
meetings. These stimulated interest and 
laid the groundwork for the more in- 
tensive type of education which has 
been carried on during the past ten 
years. 

During these ten years a Cooperative 
Cancer Control Committee, consisting 
of representatives from all local or- 
ganizations, was formed in every com- 
munity in Massachusetts. The com- 
mittees have been the nucleus of local 
cancer education, sharing the work of 
cancer control with the medical profes- 
sion. All physicians were personally 
reached and asked if they would con- 
sent to give addresses on cancer before 
local organizations and societies if they 


were invited to do so. When assista: 


was requested the Cooperative | 


Control Committees aided orga 
in arranging these talks on 
which were included as a part ¢ 
larly scheduled meetings. |] 


the talks, question periods we 


couraged and the informal 


in these comparatively small grou 


conducive to frank and impers 
cussions on the subject. This 


the physicians to clarify the ideas w! 


the audience expressed. 
During the years of war it 
increasingly difficult for the ph 


to find the time for such educatior 


activities, and other means had 
devised to bring basic and essent 
facts on cancer to the attention of 


public. A bulletin containing news 


the Cooperative Cancer Control 
mittees, as well as pertinent infort 


on cancer, became one means 
spiring committees to greater 
School programs were inaugu! 


instill in young people a scient 


terest so that the fears which ha 
prevalent would be 
hopeful attitude and an accep! 
present knowledge. Projects 

committees were encouraged 

inaugurating essay and poster 
in the schools, publication of at 


local newspapers, programs oP 


radio stations, etc. Cancer 
were sponsored by committees 1 
cities in order to disseminate 
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formation to the public and to stimulate 
general interest in the subject. 


rARLIER EVALUATIONS 
Various evaluations of the Massa- 
chusetts Cancer Program have been 
made. These studies involved the 
analysis of a large amount of data, 
principally obtained from the cancer 
clinics. The earlier attempts to evalu- 
ate the educational phase of the pro- 
im by the survey method consisted of 
sampling the population on a large 
scale in a few communities. Because of 
the size of the samples it was necessary 
to limit the number of such studies. 


THE SMALL SAMPLE SURVEY 

Since it was desirable to sample many 
communities throughout the entire state 
it seemed advisable to experiment with 
samples of various sizes in the hope that 
equally satisfactory results might be 


obtained with a smaller number of 
records. Ten years ago Dr. George 


—. Director of the American Insti- 
e of Public Opinion, inaugurated the 
public opinion poll by which he obtained 
the views on various subjects of small 
samples of the population. Among these 
questions were several which sought to 
to what extent the medical 
and health authorities had 
successful in their campaign to 
educate the people concerning cancer. 
Inasmuch as Gallup’s small sample re- 
sults were similar to the large sample 
results in Massachusetts, further experi- 
ments with small samples seemed 
warranted. 

The information desired was an index 
of cancer knowledge in the various com- 
munities in Massachusetts, and the 
studies of samples of various sizes were 
based on questions designed to elicit the 
desired information. Five questions 
concerning cancer were used as a 


determine 
prote ssion 
been 


criterion: 


1. Do you think that cancer can be cured? 
Do you think that cancer is contagious ? 
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3. Do you think that pain is an early symp- 
tom of cancer? 

4. Do you think that germs cause cancer? 

5. Do you believe that long-continued irri- 
tation causes cancer? 


SAMPLING TECHNIQUE 

After many experiments the follow- 
ing sampling technique was perfected. 
The map of a given city was subdivided 
into numerous sections. Cities with 
adult populations of from 10,000 to 
50,000 were divided into fifty to sixty 


sections. The number of sections was 
increased in large cities. With the 
necessity of adjustments, described 


later, it seemed unwise to work with a 
sample of less than 500 records, and 
although the smallest city surveyed to 
date had over 10,000 adults, if in the 
future smaller communities are surveyed 
the sample will be not less than 500. 
This figure was determined after ex- 
perimenting with samples of different 
sizes from one community. Here 1,790 
individuals were sampled and averages 
computed on the basis of the first 100, 
200, etc. The results indicate that the 
standard errors become so large in the 
smaller samples that it would be unwise 
to use samples of less than 500 when 
adjustments have to be made. As small 
differences between cities are of no par- 
ticular importance in cancer control, a 
sample of this size seems adequate. If, 
however, one desired to measure very 
small differences between cities, larger 
samples would be necessary. 


TABLE 1 


Average Number of Questions Answered Cor- 
rectly in Different Sized Samples from 
the Same City 
Average Number of Ouestions 


Size of Sample Answered Correctly 


First 100 2.75 + .15 
200 2.69 + .10 

300 2.77 + .O8 

400 2.83 + .07 

500 2.85 + .06 

, 600 2.81 + .06 
900 2.76 + .05 
1790 ? 83 4 3 
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TABLE 2 


Average Number of Questions Answered Correctly, by Broad Age Grous 


and Adjusted Averages * 


Adult Popula- Young 

Size of tion of Cities 21-44 

Sam ple ia Thousands Years 
City A 556 11 3.26 + .09 
City B 910 104 3.25 + .06 
City C 670 33 3.17 + .08 
City D 600 39 2.92 + .08 
City E 530 15 2.77 + .10 


Middle aged Old 
45-64 65+ td 
Years Years Ader 
3.25 + .09 2.69 + .11 
3.05 + .07 2.52 + .09 " 
3.00 + .08 2.58 + .10 
2.69 + .09 2.40 + .12 , 
2.48 + 2.144 .11 


*The standard deviation of the mean was computed employing a weighted standard 
weighted standard deviations of the adjusted averages were formed by taking the square root 
the weighted standard deviations squared, of each of the age groups, using the same weight 


in forming the adjusted averages. 


In each of the aforementioned sec- 
tions ten houses were selected and one 
adult in each house was interviewed. 
An effort was made to make these 
samples as representative of each sec- 
tion as possible, but a certain amount 
of bias would be inevitable. For ex- 
ample, return visits were not made when 
the first call at a house was not produc- 
tive; and when there was a response, 
the questions were asked of whichever 
adult came to the door. This method 
of sampling from a practical point of 
view was rapid and reasonably inex- 
pensive. The average surveyor could 
complete thirty schedules a day, while 
the expert surveyor could average forty. 
The schedules included, in addition to 
the questions regarding the individual’s 
knowledge of cancer, additional items 
regarding the source of this knowledge, 
his or her age, sex, and economic status, 
and knowledge of local and state cancer 
control measures. 

The schedules were sorted into age 
and sex groups. For the purposes of 
this study it was felt that three broad 
age groups would be sufficient—the 
young adults 21-44 years of age, the 
middle-aged from 45 to 64 years, and 
the elderly 65 years and over. The 
average number of questions answered 
correctly was computed for each group, 
together with the standard error of the 
mean. These averages were weighted 
according to the percentage of the total 


population in each group in the city 
under consideration. These wil] be 
designated as adjusted averages. The 
method used was identical with tha: 
employed in obtaining an adjusted 
rate, with the exception that specifi 
averages rather than specific rates wer 
used. The combination of small sam- 
ples from multiple sections of the city 
together with adjustments for item: 
known to show bias, furnished what j 
believed to be a fair estimate of cancer 
knowledge in an individual city. Th 
earlier surveys demonstrated that 
relative knowledge of cancer was 
affected by the sex or economic sta! 
of the individuals interviewed, and 
the later surveys adjustments based 
these variables were omitted, limiting 
the adjustment to age. 


FIVE CITIES SURVEYED 
These five cities fall into two ¢ 
A,B,C, and D,E. The difference b 
tween the two groups demonstrated ! 
the adjusted averages, is what w 
expected based on a knowledge 0! 
amount of cancer activities whic! 
been conducted in these commu! 


SOURCES OF INFORMATION 

In an effort to determine the val 

of the various cancer educational m 

each individual was asked ab 

sources of his _ information All 
schedules were sorted into six 


E 
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TABLE 3 
Rese » of Percentages of Sources of Information on Measurement Units of Knowledge 
Authoritative Close 
‘ W ord Reading Contact Hearsay 
1 12.8 6.5 43.8 
3.0 23.5 18.2 42.9 
5.1 37.7 23.1 35.8 
5.6 44.1 24.3 36.7 
4 9.6 53.9 26.7 31.1 
13.0 60.2 22.2 28.3 
res * 49.4 34.5 17.7 8.5 


yarithmic regressions. The arithmetic regressions were computed also,, with similar results 


indicating the degrees of knowledge— 
those answering five questions correctly, 
four, three, two, one, and none. Each 
of these groups was subsorted according 
to the source of information, and rates 
were computed. 

Table 3 shows the rates for various 
sources of information in each of the six 
measurement units of knowledge. The 
regression of these percentages on the 
number of questions answered correctly 
shows that the authoritative word, which 
includes radio addresses, lectures, and 
information received from physicians, 
increased more rapidly than did read- 
ing, which includes books, magazines, 
pamphlets, and newspapers. On the 
ther hand, a much larger percentage 
| the population was influenced by 
reading than by the authoritative word. 
In these five cities 43.4 per cent of the 
population cited reading as a source of 
their information, whereas only 7.0 per 
cent cited the authoritative word. In 
a4 previous study, with fewer statistical 
reinements, reading was found to be of 
greater value than any other source of 
This is still true if the 

mber of people affected are the cri- 
terion of judgment, but if educational 
methods could make the listeners equal 

the number of readers the authori- 
‘uve word would be a_ superior 


information. 


medium. 

Une of the surprising findings in the 
‘urveys was that only eight individuals 
mentioned visual devices as a source of 
intormation. Movies, posters and ex- 
hibits were listed in this category. In 


one city where a cancer movie had been 
shown on many occasions only two in- 
dividuals out of a total of 530 men- 
tioned this source of information. In 
another city where a school program 
had been in operation in the eighth 
grade for two years, only a small per- 
centage of the sampled population knew 
of its existence. This indicates the 
need for a rounded program of educa- 
tion, rather than concentration of 
effort along one line, if tangible results 
are to be obtained from cancer educa- 
tional activities. 


CONCLUSIONS 

1. The house-to-house survey, utiliz- 
ing a sample of 500, is a satisfactory 
method of securing an index of cancer 
knowledge in the average community, 
although it is probable that a larger 
sample would be essential in very large 
cities. 

2. The most important media for the 
dissemination of information on cancer 
were: lectures, radio addresses, discus- 
sions with physicians, and literature. 


Note: Acknowledgment is made to Dr 
Carl R. Doering and Dr. Herbert L. Lombard 
for reading this paper and offering sugges- 
tions in regard to it; but this statement should 
not be taken as transferring to them any re- 
sponsibility for the correctness of the material 
or the results. Recognition is also due the 
surveyors and those members of the staff of 
the Division of Cancer and Other Chronic 
Diseases who have rendered assistance. 
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Socio-economic Status of Nurses 


Nursing shortages arising during the 
war and still continuing and national 
plans for expanded health facilities re- 
quiring increasing numbers of nurses 
furnish the impetus for a study of the 
socio-economic status of nurses. The 
study is being undertaken by the U. S. 
Bureau of Labor Statistics at the re- 
quest of the Planning Committee of the 
National Nursing Council, a 
nating agency that includes 
national nursing and other 
tions directly interested in 
problems. 

Questionnaires will be sent to a large 
representative sampling of nurses in all 
parts of the country and in all types of 
nursing. Questions on salaries, hours, 
working conditions, and job attitudes 
will In addition, per- 
sonnel will held with a 
smaller sampling of nurses to pursue 
such problems as why nurses leave the 


coordi- 
the 
organiza- 
nursing 


be included. 


interviews be 


other field 
reasons for the extensive jo! 
within the profession. 
In announcing the study 
Reid, Chairman of the Plan 
mittee explained _ that 
turned to the Bureau of | 
tistics as an impartial, fa 
agency with experience ir 
grams and trained personnel | 
the country. The 
itself, however, will assume 
bility for 


profession for 


nursing 


establishing 

standards based on the findir 
Miss Reid, “ Each nurse wi 
a questionnaire has a serious 
bility to answer promptly and 
her report on her own experie! 
represent a number of 
herself. It is significant that 


nurse 


instance the nurse herself, rathet 


her employer or the public 
asked how she feels about her 


Contributions of War Experience to 
Our Knowledge of Mental Hygiene 


GEORGE S. STEVENSON, M.D. 


Medical Director, The National Committee for Mental Hygiene, Inc., 
New York, N.Y. 


it is perhaps too early to record all 
the changes in mental hygiene 
wrought by the war. Some we know 
re still in process, others we suspect 


es 


rmed forces. 


lramatized them. 


too subtle to have yet been sensed. 
of the things that have been 
lked about were civilian processes 
the first time to use in the 
The war at least 
Some of these were 
rther developed. Perhaps this is as 
is one dare go in a field whose 
wth is evolutionary. Four years is 
short time to create, validate, and 
tablish new processes. 
Introduction into the armed forces is 
ewhat akin to transplantation of a 
different culture. The 
ition is different, the position of 


ned fot 


rson into a 


iuthority is different, and the cultural 


res 


nin 


upports that one unconsciously has 


e to depend upon in his home com- 
suddenly removed. As a 
ult strange things happen, bewilder- 
g to the person and to those about 
The very presence of alterations 


nity are 


f behavior as persons pass from civilian 
le to our armed forces brings us face 


t 


lace with the fact that for lack of 
pective we have ignored or taken for 


ranted forces in the community that 
have high potential. 


If these were de- 
bed and studied, perhaps we could 
them. 
Possibly the most significant advance 
i] be labeled “ increased recognition 
psychiatry and mental hygiene.” 


In the armed forces this appeared on 
the technical side and has been sup- 
ported by corresponding administration 
changes. There was the effort expended 
by Selective Service to secure the his- 
tory of registrants so that the induction 
examinations could accurate. 
This had its counterpart in the response 
of thousands of volunteers as medical 
field agents before this medical survey 
could be carried out. There was the 
approval of the Bureau of the Budget 
necessary to the and 
forms. There was the corresponding 
official direction and organization and 
supervision in the induction station that 
made use of this history. It was some- 
thing new and experimental to secure 
history on a nation-wide basis, and it 
proved practicable even if as yet imper- 
fect. If we need to do this again for 
military or civilian purposes we shall 
not need to start from scratch. 

Further evidencing this recognition 
was the demand made upon psychiatry 
by other branches of medicine, by those 
in charge of military prisoners, by mili- 


be more 


use of record 


tary courts, in discipline, in training 
centers, and in other non-medical mili- 
tary functions. These were chiefly 
applications of peacetime knowledge and 
organization in a new location, but the 
new location engendered changes that 
have potential civilian value. With the 
authority fully at hand, experimenta- 
tion with offenders was easier. Psy- 
chiatric examining was facilitated and 
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the allocation of prisoners to rehabili- 
tation units was easy. As a result many 
were saved the disgrace and discomfort 
of dishonorable discharge and imprison- 
ment and were restored to status and 
finally discharged with honor. The 
country was saved much man power 
and many resentful and revengeful men. 
We learned some new techniques, but, 
more important, we created evidence in 
support of their use. 

Psychiatry was given a fair hand in 
doing its job with “psychoses , consider- 
ing that its greatest limitations were 
the aim of diagnoses rather than treat- 
ment and the shortage of psychiatric 
personnel. The frequency of convulsive 
attacks in brain injured cases offers a 
warning to those who would invade 
that organ that they should proceed 
with humility. 

Perhaps it was in the handling of the 
neuroses that psychiatry secured its 
greatest recognition and opportunity to 
work close to the rest of medicine. 
Many cases heretofore considered en- 
tirely organic or surgical were seen to 
have a psychiatric component and were 
handled jointly, or else became the 
primary responsibility of psychiatry, as 
the personal and situational element in 
the etiology appeared large. Gastric 
ulcer was a case in point. 

The war has given us an unusual 
opportunity to study and evaluate the 
psychological significance of medical 
problems that have long been dealt with 
as though they had no special psycho- 
logical significance. It has come to be 
recognized, for example, that a severe 
illness or injury such as a fracture may 
have the same psychological value in 
the adjustment of a person as does a 
hysterical paralysis. As a result it is 
found that the man brought in from 
line of combat with often very severe 
injuries is astonishingly calm, and only 
when the reparative processes restore 
him to normal functioning does the 
anxiety that one might have expected 
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to appear as a result of his experience 
come to evidence. This same anxiety 
appears as a patient with a hysterica) 
disorder loses his hysterical symptom 
amnesia, paralysis, and the like. 

As a result of the intimate workino 
relation between general medicine and 
surgery and psychiatry during the war 
certain new steps have been taken look. 
ing toward the strengthening 
general physician for meeting the ps 
chiatric problems which he inevitz 
faces. 

West Virginia, under the en. 
couragement of an army psychiatrist 
has undertaken to carry on a training 
institute for its general practiti ners 
and in Minnesota a two weeks inst 
was held as a formal part of the post- 
graduate training program at the U: 
versity of Minnesota in April, 194 
This latter is an outgrowth of a confer 
ence held in Hershey, Pa., early in | 
between psychiatrists and internists 
which steps were planned to strengt 
the hand of the general physi 
dealing with veterans who will c 
him with psychiatric disorders 
number of medical schools are cons 
ing the revamping of their psycl 
teaching programs in order that 
may serve this same value. 

It is recognized that the phys 
must inevitably meet anxiety in |! 
tients and that his handling 
anxiety may be either to the 
benefit or otherwise. It is 
also that the physician must inevil 
interview or talk with patients an 
psychiatry which has given spe 
tention to the dynamics of intervie 
has something to offer at this point 

A retrospective study of many 
tients who broke down psychiatr 
within the armed forces revealed 
fact that their disorders began | 
enlistment, but were so unobtrusi\ 
to demand no special attention 
experience has clarified the identi’ 
subclinical illnesses in the psych 


ce field comparable to that existent in 
ly other n dical fields. 
al Most cases of neuroses were recog- 


n, nized as aggravations of civilian dis- 
orders and were differentiated with per- 

aps some uncertainty on the borderline 
d from essentially military neuroses en- 


r rendered by conditions not found in 
civilian life. A study of breakdowns 
e has also shown that there is a close 


relationship between breakdown and 
and it has tended to elucidate 
the factors that enter into the produc- 
morale. In the effort to 
raise morale in the armed forces no 
mall amount of attention has been 
given to the development of the feeling 
jate toward the enemy. The British 
\rmy, however, has come to be some- 
what skeptical about the strength of 
rale that is engendered by the arti- 
creation of the feeling of hate, 
since it is apt to be attended with seri- 
sly mixed feelings. 
lhe importance of prompt, intensive 
treatment close to the site of origin, of 
ding hospitalization, and the dangers 
f reéxposure were not new but had also 
eviously not been so well tested. New 
cts of therapy, hypnosis, narcosis 
treatment, narcosis as an adjunct 
chotherapy, psychotherapy in 


low 


a variety of techniques, have 

| their measure taken and value 

Outpatient psychiatry in the war was 


in ap plic ation of well validated 
me patterns, but it came upon 
onditions, saw the need for new 
and conquered the obstacles. 
it found that psychiatric social work in 
rmed forces was not only unknown, 
unwelcome in spite-of the existence 
250 social case work personnel 

ready in service. It found many of 
cial workers, brought them into 
work function under various pre- 
ind names, whereby their works 
themselves. It secured for them a 
| recognition as an essential job 


rfrreac 
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within the military framework, and at 
least in part a place of officer status. 
Many, however, were finally discharged 
as enlisted men who had rejected officer 
status which would have drawn them 
outside their own field. 

Outpatient psychiatry also discovered 
that if it had something of scientific 
validity to offer it could make con- 
structive use of a half-hour if that was 
all the time available, without de- 
generating to the slap on the back and 
exhortation to “be calm,” “don’t 
worry,” “keep the chin up,” etc. It 
has been found that the successful 
handling of a minute problem of today 
is of deep value to a patient in 
strengthening him with respect to his 
quandaries of yesterday and his pros- 
pects of tomorrow, even if the past and 
future are never touched upon in his 
contact with a psychiatrist. 

Outpatient psychiatry is better pre- 
pared for the future to be of value. 
Being in the armed services, it had to 
do its best with all comers (all who 
were sent) and it had to write into the 
equation the job, the training, the social 
evulsion, and all other evident factors 
It can that experience to great 
advantage hereafter. 

The counterpart of all this on the ad- 
ministrative side was found in the ap- 
pointment of psychiatric chiefs of high 
rank in the three services—a Brigadier 
General in the Army. Consultants 
were supplied to each Service Command 


use 


and theaters (colonels). There were 
training centers designed to prepare 
young doctors to practise military psy 

chiatry. The courses were short but 
they were seriously conceived and care- 
fully designed, and more men came 
under well designed training than has 


been the case in the past in so short a 
time. They lacked experience with 
problems of aging and the psychiatric 
problems of but 


women, they are on 


their way to a well founded professional 
career and know the difference between 


| 
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training and cheap labor. The needs taught us much about what ca; 
of veterans have forced the Veterans done. 
Administration to take up the task of Not only in the armed services 
training with the longer, more perma- also in civilian life the conservatio; 
nent view and the Veterans Administra- full utilizatidn of man power ha 
tion is apparently on its way to leaven highly developed. The handica; 
the field of psychiatric education. This accumulated on the civilian sic 
activity for the Veterans Administration — civilian employers stretched then 
is especially significant for if it estab- to make maximum use of former}; 
lishes sound working relationships with cast personnel. They proceed . 
civilian psychiatry, it has adopted a man to man basis in this and 
pattern of partnership with community charity. They found that, inte! 
services which it may follow in the con- employed, the handicapped g 
duct of its work, whether medical or quate measure of return. They 
otherwise. in fact that the peculiar sensit 
The war has offered many tests to our the psychoneurotic properly 
civilian psychiatric institutions because could be turned to positive ad) 
of the shortage of personnel and other Especially sobering and ps 
facilities. The utilization of conscien- cally revealing has been our ex 
tious objectors as attendants in these with the populace of an aut! 
hospitals has shown how good a job can country. It has been frequent 
be done if attendant personnel of high served in reports that it is 
caliber is used. The use of conscien- impossible to arouse any sens¢ 
tious objectors has also revealed to us in the common man for th 
in a way that no survey or administra- committed by his government 
tive investigation could, how serious has’ on the principle that in a de 
been the mishandling of patients in government is the people and 
many hospitals. As a result of this, one must have a conscience about 
state, Ohio, is completely reorganizing ment and guilt about its w: 
its state program. is an ideal which we strive to ap 
In meeting problems of selection, but which we expect in 194¢ 
diagnosis, allocation, and training of only imperfectly realized. Yet 
personnel, scientists experienced in psy- us who are in health and welfar 
chological training have devised meth- are keenly aware of the shi 
ods that have done much to guide the of conscience and the absence 
effective application of psychiatric for the neglect of human being: 
effort. In addition this work has done society. It reveals how hard w 
much to enhance mental health in other work to move toward our den 
departments of military organization goal and avoid that abandonment 
quite apart from psychiatric and other conscience that signalizes its op] 
medical services. Moving pictures and It reveals also that those dealing 
other visual aids have been especially public health, who see the bandy 
developed as educational instruments. our disrobed culture, are in a p 
With a greater amount of money avail- as well to be statesmen—social 
able for this sort of thing, the war has _ pedists if you will. 


Treatment of Pediculus capitis in School 
Children with DDT Powder 


ALBERT D. KAISER, M.D., F.A.P.H.A. 


Health O fiicer, Rochester, N. Y. 
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mplaint among school chil- 
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it is not 
to those 


CAPITI 


S is a 


com- 


only an annoying 


infected and a 


, children whose home condi- 


re good, but it is responsible for 


ivs of absenteeism from school. 
s during the 


Rochester school 


1945 


test cause of absenteeism. 


session it 


was the sec- 


se deposits its eggs firmly 
he incubation 


to the 


hair. T 


the egg is 7 to 10 days. 


Then 


ree larval molts before ma- 


with no pupal stage. The 
levelopmental cycle is 16 days, 


average life of 
lhe larvae must have food fre- 
ive. They live chiefly 


to surv 
in blood. 


a louse 


com- 


is 


If well fed, the louse 


10 days without food while 


d from i 


ts host. 


head louse is the 


hurse. 


ed easily. The 1 
d are successful in killing the 
ise if thoroughly applied, but 


ly the 
I d ret 


have 


ind until no nits or € 
the hair. 


treatment 
urrences 


bane of the 
It is spread by direct 
trom child to child or from an 
a child. The 


head 


louse is 


isual methods 


is not 


com- 


are common. 


been excluded 
ntil the pediculi have been re- 


~ 


ar 


from 


e de- 


In many instances 


iren were readmitted to the 


pare ntly free from pedic uli but 


weeks the same condition of 


Was 


evident. 


This 


was 
[11 


usually due to reinfection from a home 
contact or from the hatching of unde- 
tected eggs. 

To simplify the treatment and con- 
trol the source of contact, a preparation 
of DDT powder (10 parts DDT and 
90 parts inert powdered talc) was 
utilized. Head inspections were made 
by the school nurse on all children in 
a grade and the infected child was 
treated by the school nurse. Utilizing 
a small atomizer, the DDT powder was 
sprayed on the child’s hair, a paper 
towel being placed over the eyes to 
prevent any irritation. A_ towel or 
kerchief was placed over the scalp to 
prevent the loss of the powder and to 
hold the lice that came to the surface 
and the child was sent home with in- 
structions to keep the head covered 
until bedtime. In the morning the hair 
was combed with a fine comb to remove 
the dead lice and as many eggs as 
possible. 

The child is permitted to re- 
turn to school the next day following 
an inspection by the nurse. Even if the 
nits are not all combed out, the child 
remains in school and receives daily in- 
spections until the 7th day, when an- 
other application of DDT powder is 
made, following a shampoo given the 
previous evening. At the end of the 
second week another inspection follows 
If any nits are detected, a third appli- 
cation of DDT powder is made kre 
quently this third application — is 
unnecessary 

In the meantime the nurse has visited 


33] 
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the home to inspect all other members’ reduced to an average of one day per 
of the family. If any member, child or child. os 


adult, is found to harbor pediculi the There have been no ill effects of an. 
same treatment is advocated for the in- kind thus far and the treatment hs: 
dividual not attending school. The evoked no resistance on the part of th 


nurse will give one demonstration treat- children or adults so treated. In some 
ment in the home with instructions how instances parents have refused 

to proceed for follow-up care. In no treatment with the fear that DD] 
case does the nurse apply DDT powder dangerous. Ultimately this fear may be 
without the written consent of the overcome but at present no press ire 


parent. used to force this method of treatmen 
The results have been most satisfac- on any individual. 
tory. In all cases treated, the live Thus far 350 children have bee; 


pediculi have been promptly killed, treated. None of the children de. 
usually within 2 hours. The removal veloped recurrences of live pedi 
of the nits has been thorough in many’ within a 4 weeks period. Twelv: 
instances but incomplete in others. dren were later found to hay 
Thus far the treated cases have shown  pediculi but their infection was 

no recurrences within 4 weeks, which an untreated source in the hom: 
would seem to indicate that the re- The experiences of the nurses 
peated treatments have been effective uniformly the same. They all t 
in either destroying the eggs or in that the method is easy and requir 
retarding their developmental cycle. less effort than the use of larksp 

Subsequently a few children have kerosene. The co6peration oi 

been reinfected but in all such instances dren and most of the parents has be: 
they experienced a fresh exposure usu- readily obtained for the results 
ally from an untreated case in the quick and certain. A routine proc 
home. A marked diminution in the has now been established in all 
number of children with live pediculi Rochester schools. It is felt that 
has been noted in the schools where incidence of pediculus capitis w 
this method has been employed. The materially lessened if constant inspe 
number of days of absenteeism has been _ tion and treatment are employed 
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Eight Years’ Experience in the 


Licensing of Clinical Laboratory 
Technicians 


MALCOLM H. MERRILL, M.D., F.A.P.H.A. 


Chief, Division of Laboratories, State Department of Public Health, 
Berkeley, Calif. 


LAW requiring the licensing of 

clinical laboratory technicians was 
passed by the California legislature in 
1937 and became operative on January 
1, 1938. Licensing under its provision 
was initiated in May, 1939. Under this 
Act it is “ unlawful for any person in 
a clinical laboratory to make any test 
or examination requiring the applica- 
tion of one or more of the fundamental 
sciences such bacteriology, bio- 
chemistry, serology, and parasitology, 
unless said person possesses an vunre- 
voked certificate issued by the State 
Board of Public Health as a qualified 
technician in the subject or subjects 
concerned with the test or examina- 
tion. The law provided for the 
blanketing in of technicians who had 
been engaged in such work for three of 
the five years immediately preceding the 
eliective date of the Act. It assigned 
to the State Board of Public Health the 
administration of the Act and the right 
to make rules and regulations necessary 
for its administration. It provided for 
the examination and certification of 
technicians in accordance with regula- 
tions of the board. Examination and 
certification fees were provided for and 
penalties for violation stated. It per- 
mitted the issuance of temporary 


ed from the original act comprising Chapter 
ttutes of 1937 which were codified in 1941 
led to Business and Professions Code, Division 
, Section 1200 to 1305 inclusive. 


licenses and provided for revocation of 
licenses for cause. Licenses are auto- 
matically revoked by failure to pay the 
annual fee of one dollar within sixty 
days after January 1. It made possible 
the employment of apprentice tech- 
nicians but limited the number to one 
apprentice in laboratories having one 
licensed technician and not more than 
two apprentices in laboratories having 
two or more. State and federal labora- 
tories were exempt from the provisions 
of the law. 


THE BACKGROUND 

In recognition of the importance of 
laboratory work to the health of the 
citizenry of the state, the State Board 
of Health as long ago as 1923 authorized 
the Director of the State Hygienic 
Laboratory to inaugurate a system of 
inspection and certification of diagnostic 
laboratories, both public and private. 
The first five years’ experience in this 
program has been described by Kel- 
logg.' A voluntary system of approval 
of laboratories and of examining and 
certifying clinical and public health 
laboratory technicians was adopted un- 
der the able guidance of Dr. W. H. 
Kellogg, who carried the work forward 
until his retirement in 1941. This vol- 
untary system had become generally 
accepted by laboratory technicians 
throughout the state when the law was 
proposed. The law in effect thus 
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legalized and made generally applicable license as a Clinical laboratory tec). 
a system of examination and certifica- nician. Those holding two or fewe, 
tion that had already been operative on were issued licenses for the respectiye 
a voluntary basis for a considerable pro- fields of activity for which they hel 


portion of the laboratory technicians. certificates of proficiency, e.g., bacteri. 
ology, serology, etc. These latte, 
ADMINISTRATION licentiates were permitted to take ey. 


The responsibility for the administra- aminations in the deficient subject 
tion of the act was delegated to the subjects upon successful completion 
Division of Laboratories, the Chief of | which they were granted comprehensiy; 
the Division being the administrative certificates. Examinations in individya| 
officer. In 1941 the Board of Health subjects were continued until August 
appointed two advisory committees of 1943. Since that time all candidates 
five members each to assist in the ex- have been required to take the complete 
amination of candidates for licensure. examination covering the fields of bac. 
The committees represent the two major _ teriology, serology, parasitology, 
metropolitan areas of the state. Mem- chemistry, and he matology. 
bers serve without pay. Those who had no certificates of pro- 

Each committee is composed of two ficiency at the time the law becat 
pathologists, one representative from a operative and who had been engaged in 
university, one laboratory director who _ performing tests in a clinical laborat 
is not a licensed physician, and one for three years within the preceding 
clinical laboratory technician. These five years, one year of which was 
committees meet four times a year, that California, were,~ upon  applicatior 
is, preceding and following each of the granted “limited certificates for t! 
two examinations. One full-time field type of work they had been actuall) 
representative and one clerk of the doing. The certificates listed the pro- 
Division of Laboratories assist in the cedures covered by their licenses 
administration of the Act. The field It is thus seen that there was a 
representative visits laboratories, check- actual blanketing in of all techniciai 
ing on personnel, techniques, and facili- who had been previously engaged for a 
ties, and assists in various phases of the minimum of three years in Clinical 
program of examining and certifying laboratory work., However, comprehen- 


technicians. sive certificates were issued only t 
candidates who had successfully passed 
INITIATION OF CERTIFICATION the required examinations. 
As indicated above, the State Division 
of Laboratories had been conducting QUALIFICATIONS FOR ADMISSION TO 
examinations on a voluntary basis for EXAMINATIONS 
several years before the law became The law as initially passed made | 


operative. During this time examina- formal educational requirements for ad- 
tions had been given in the individual mission to the examinations. Thes 
subjects of bacteriology, serology, para- were established by regulation o: 1! 
sitology, and biochemistry including State Board of Public Health as 
hematology. As candidates passed these years of apprenticeship training 
subjects they were issued certificates of laboratory providing diversified 
proficiency. ence, or a college degree with a 
At the time the law became opera- in bacteriology or biochemist) 
tive, technicians holding any three cer- essential equivalent, plus one \ 
tificates were issued a comprehensive experience. In August, 1945, these 
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qualifications were amended to require 
completion of a four year college cur- 
riculum in clinical laboratory technique 
or a four year college course with major 
in bacteriology, biochemistry, or essen- 
tial equivalent plus one year of appren- 


ticeship training or five years of appren- 
ticeship training. In the latter case 
university work in the fundamental 
sciences may be substituted in the ratio 
of 30 semester hours for each year of 
experience. 

Under these amended regulations it 
will be noted that a license can be 
acquired in foursyears after graduation 
irom high school by completion of a 
college curriculum in this field.* 


EXAMINATION PROCEDURE 

The examinations have all been of 
the objective true-false, multiple-choice 
type. They have been distributed 
among the four subjects of bacteriology, 
serology, parasitology, and biochemistry 
including hematology, twice as many 
questions being given in biochemistry as 
in each of the other three subjects. " As 
indicated above, candidates were per- 
mitted to take examinations in indi- 
vidual subjects until August, 1943. Of 
the 1,361 comprehensive licenses issued 
to December 31, 1945, 432, or 32 per 


4 curriculum is now offered by the Univer- 
Ca ‘fornia, University of Southern California, 
the College of Medical Evangelists 
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cent, were issued following examina- 
tions in individual subjects. 


CERTIFICATES ISSUED 
The total licensees to December 31, 
1945, are shown in Table 1. These are 


TABLe 1 


Limited and Clinical Laboratory Technicians’ Licenses 
Issued January 1, 1938, to December 31, 1945, by Sex 


Male Female 
i License Number Per cent Number Per cent Total 
Without Examination) 82 21.0 309 79.0 391 
Laboratory Technician 
Licensed (Examination 
» 193 42 20.0 168 80.0 210 
ratory Technician 
Licensed (Examination 
1939 Law) 135 11.7 1,016 88.3 1,151 
259 14.8 1,493 85.2 1,752 


analyzed by sex to show the number 
issued limited licenses, under the 
blanketing-in provisions of the law, the 
number initially licensed through ex- 
aminations taken prior to 1939, and the 
numbér licensed by examination since 
May, 1939. Of 1,752 certificates issued, 
259, or 15 per cent, were to men and 
1,493, or 85 per cent, to women. There 
has been a marked decrease in the pro- 
portion of men since 1939. In 1944 
only 7 per cent of licenses were issued 


to men. This increased to 10 per cent 
in 1945. 
AGE DISTRIBUTION OF LICENTIATES 


Table 2 shows the age distribution of 
1,353 licentiates who received their full 
clinical laboratory technician licenses, 
showing those initially subse- 
quently licensed. Thirty per cent of 
those initially as contrasted with 44 per 
cent of those subsequently licensed were 
in the 20 to 24 age group. Forty-two 
per cent of all licentiates were less than 
25 years old when licensed. In general, 
men were slightly older than women. 
In the group subsequently licensed the 
mean age for men was 29 years, for 
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TABLE 2 


Age at Time of Licensing of 1,353 Clinical Laboratory Technicians Licensed 
May 1, 1939-December 31, 1945 


. Initially Licensed 

Age When Licensed Number Per cent 
Under 20 years 
20-24 sc 61 29.6 
25-29 3 61 29.6 
30-34 39 18.9 
35-39 28 13.6 
40 years and over 17 8.3 

Total 206 100.0 


women 27; the respective medians were 
27 and 25. 


LICENSES BECOMING INACTIVE SINCE 
1938 

The law provides that failure to pay 
the annual license fee within 60 days 
after the beginning of the year shall auto- 
matically cancel any license. However, 
by regulation of the Board of Health, re- 
instatement is possible by payment of 
a fine plus lapsed fees. Of the 1,361 
licenses issued, 1,109, or 82 per cent, 
were still active in 1945. Of the 210 
licenses initially issued, 119, or 57 per 
cent, were still active. The lapse of 
licenses was significantly greater among 
men than women. Only 112, or 63 per 
cent, of 177 licenses issued to men, 
while 997, or 84 per cent, of 1,184 
issued to women, were in effect in 1945. 
The war may be largely responsible for 
this difference, as fees were waived dur- 
ing military service and reinstatement is 
automatic upon return to civilian life 


Subsequently Licensed 


Number Per cent Number 
l 0.1 
504 43.9 
297 25.9 358 
156 13.6 195 
103 9.0 131 
86 103 
1,147 100.0 1,353 


and payment of the current year’s fee 


EDUCATIONAL BACKGROUND OI 
LICENTIATES 

The basic educational qualifications 
of the 1,361 licentiates at the time the 
licenses were issued and _ year 
licensing are shown in Table 3. At th 
time the licenses were issued 69 per cent 
had a college degree or more and 86 per 
cent had at least two years of colleg 
work. Only 8 per cent had no colle 
credits. 

Until 1941 there was a progressive in- 
crease in the proportion of licentiates 
with college degrees, reaching 78 per 
cent in 1941. In 1942, however, ther 
was a significant recesgion in this pro- 
portion with gradual recovery sinc 
that time. Several factors may have 
played a part in these changes. fi 
there has been a definite migration into 
California of out-of-state technicians 
who qualify for admission to examina- 
tion on the basis of experience; second, 


ret 
rs 


TABLE 3 


Extent of College Work of 1,361 Clinical Laboratory Technicians Licensed Each Year 
1939-1945 


A.B., B.S., or More 3 Vears College 


Year Total — 

Licensed Licensed No No 
1939 330 223 67.6 39 11.8 
1940 207 148 71.5 0 9.7 
1941 166 129 77.8 10 6.0 
194? 139 87 62.7 12 8.6 
1943 181 120 66.3 20 11.0 
1944 153 104 68.0 7 4.6 
1945 185 130 70.3 16 8.6 


Total 1,361 941 69.1 124 9.1 


2 Years College 1 Year College \ 
No of No % \ 
26 7.9 11 3.3 3 
12 5.8 10 4.8 l 
10 6.0 5 3.0 l 
16 11.5 12 8.6 l 
12 6.6 13 7.2 
17 11.1 18 11.7 
14 7.6 7 3.8 | 
107 7.9 76 5.6 11 


946 Vol. 36 CLINICAL LABORATORY TECHNICIANS 1139 
TABLE 4 

Years of Laboratory Experience of 1,319 Clinical Laboratory Technicians at Time Licensed, 

; Each Year; 1939-1945 
1 Year 2 Years 3 and 4 Years 5 or More Years 
Licensed No. No. No. % No. 
319 56 17.6 25 7.8 82 25.7 156 48.9 
: 193 14 7.2 15 7.8 69 35.8 95 49.2 
4 161 10 6.2 30 18.6 60 37.3 61 37.9 
: 134 16 11.9 34 25.4 27 20.2 57 42.5 
> 175 47 26.8 29 16.6 29 16.6 70 40.0 
153 43 28.1 21 13.7 43 28.1 46 30.1 
184 59 32.1 24 13.0 42 22.8 59 32.1 
1,319 245 18.6 178 13.5 352 26.7 544 41.2 


"" there has been some relaxation in the years. The per cent having the mini- 
stringency of examinations to meet the mum of one year has increased progres- 
wartime shortage of technician person- sively from 6 to 32 per cent since 1941. 
nel; third, there has been a decrease in Fifty-nine per cent of the licentiates 
" the number of graduates in this field had less than 5 years of laboratory ex- 
- from universities in California. Along perience. Women in general had less 
. with the decrease in educational quali- experience than men. This would be 
a fications there has been an actual de- expected since a larger percentage of 
. crease in the number of licenses issued women had formal university training. 


during the war years. 
NATURE OF COLLEGIATE TRAINING 


) LABORATORY EXPERIENCE OF It has already been noted that 69 per 
LICENTIATES cent of licentiates had college degrees at 


Since it is still possible to become a_ the time of admission to the examina- 
licensed technician in California by way tion. Table 5 shows the college majors 
ff apprenticeship training, it is of in- reported on the application forms of the 
terest to note the experience history of candidates. Eight per cent of 925 
licentiates at the time licenses were college graduates had collegiate training 
issued. The number of years of experi- specifically designed for the professional 
ence in laboratory work is shown in work for which they were being licensed. 
Table 4. Nineteen per cent of 1,319 However, students with major work in 
licentiates had only one year of experi- bacteriology, public health, and bio- 
ence; another 14 per cent had two chemistry had specific training in 


TABLE 5 
College Major of 925 College Graduates Licensed as Clinical Laboratory Technicians, 
1939-1945 
Male Female Total 
Major Number Per cent Number Per cent Number Per cent 
35 40.3 296 35.3 331 35.8 
6 6.9 R3 9.9 20 06 
Health 5 5.7 83 9.9 88 9.5 
6 6.9 70 &.3 76 -. 
rechnology 74 8.8 
12 13.8 56 6 
6 6.9 34 4 
ence 3 3.4 32 3 
4 4.6 29 3.5 
10 11.5 81 o 
87 100.0 838 100 
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TABLE 6 clinical laboratory work and 59 per cent 
876 Clinical Laboratory Technicians Licensed courses of study related in Varying 
1939-1945, Classified by Colleges degrees. 
Conferring Degrees 
College or State Number Per cent PLACE OF COLLEGIATE TRAINING 
Calijornia $20, 59.3 Table 6 shows the colleges frop, 
University of California 314 60.4 thic Crees were 
University of California at which degrees were obtained. Scho is 
Los Angeles 63 12.1 in California are specifically noted 
Stanford University 49 9.4 


otherwise only the name of the stat 


University of Southern 


California 27 5.2 or foreign country is given. Fifty-nin, 
Other California Schools 67 12.9 
per cent of 876 licentiates were grady- 
ther States 356 39.1 
iii 57 6.5 ated from California schools, the Upi- 
Washington 29 3.3 versity of California contributing 60 per 
Kansas 27 3.1 
Colorado 2? 2 5 cent of the state’s total. Among others 
the largest number was from Minne- 
Michigan 13 1.5 sota, the majority being from the Uni- 
+ versity of Minnesota with major worl 

lowa 12 1.4 in medical technology. — Thirty-nin 
other states were represented and 14 
Missouri 10 1.1 candidates had their college work out- 
adage side of the United States. 
Other Countries 14 1.6 
Total 876 100.0 5 
RELATION OF FORMAL TRAINING 1 
ABILITY TO PASS STATE LICENSIN\ 
certain fields of clinical laboratory EXAMINATION 
work. In a small but undetermined The licensing system in use has 


number of instances, these gradu- vided an opportunity to observe 
ates had received formal training in the effect of formal schooling upon al 
five fields of laboratory technique to pass the written examination give 
covered by the examinations. To a_ by the State Health Department. Th 
lesser degree this is true of majors in results of the last nine examinat 
chemistry, zoology, biology, and medi- are summarized in Table 7. Of 
cine or pre-medical courses. In the ag- candidates admitted to the examinat 
gregate this group comprises 799 licen- 76 per cent received a passing grad 
tiates, or 86 per cent, of the 925 Here a comparison is made only 
college graduates and 59 per cent of all those candidates who did or did ! 
licentiates. In summary then, 6 per have college degrees. No attempt 
cent of licentiates had collegiate courses made to classify the college graduates 
specifically designed to prepare them for by the nature of their college work. In 


TABLE 7 


Relation of College Training to Standing of Candidates in Licensing Examination 
December, 1941-—December, 1945 


College Degree No College Degree T 
Standing Vumber Per cent Number Per cent Number 
Upper Third 225 44.9 69 17.0 324 
Middle Third 201 35.5 123 30.2 324 
Lower Third lil 19.6 215 52.8 32 
Total 567 100.0 407 100.0 
Passed 490 86.4 251 61.7 


Failed 77 13.6 156 38.3 
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the non-graduate group are included 
individuals with varying amounts of 
college work. The upper part of the 
table shows the relative standing of the 
two groups in the examinations; the 


lower shows number and per cent that 
passed and failed. Of the 77 college 
vraduates who failed to pass the exami- 
nations, only three had received college 
training primarily in the field of clinical 
laboratory technique. In other words, 
jormal collegiate training in the general 
field of clinical laboratory work prac- 
tically assured ability to pass the 
examination. Both from the standpoint 
of relative place in the examination and 
ability to pass the examination, the 
college trained candidates did much 
better than those with less formal 
training. 


LIMITED LICENSES ISSUED 

As already stated, the law provided 
for the blanketing in of technicians who 
had been engaged in laboratory work for 
three of the five years immediately pre- 
ceding the effective date of the Act. 
Under this provision 391 “ limited cer- 
lificates ’ were issued permitting the 
technicians to continue doing only those 
procedures they had been carrying on 
prior to the adoption of the law. One- 
ourth of these certificates have since 
“wos inactive, and nearly one-fourth 
of the original licentiates have obtained 
the full clinical laboratory technician’s 
license. Fifty-two per cent were still 
active in 1945. A tabulation of age at 
licensure shows that the average age of 
the group was 35 for males and 33 for 
emales, compared with 29 for those 
technicians receiving comprehensive li- 
censes. The median age is also some- 
what higher in the limited than in the 
fully licensed group. Whereas 68 per 
cent of technicians who were licensed 
by way of examination to the end of 
1939 (Table 3) had a college degree or 
more, only 23 per cent of 362 receiving 
imited licenses had a complete college 


li 


course. Only 42 per cent had two years 
or more of college as contrasted with 87 
per cent of the technicians licensed by 
examination. 


DISCUSSION 

One fact stands out in this review of 
the California experience. This is the 
heterogeneity of the training of the 
candidates who enter the field of clin- 
ical laboratory technical work. While 
we train doctors to be doctors, nurses to 
be nurses, etc., we are still floundering 
in the field of training clinical labora- 
tory technicians for their highly tech- 
nical and exacting work. There is 
urgent need for a more realistic ap- 
proach to this problem on the part of 
colleges and universities that are ade- 
quately staffed and equipped to provide 
training in this field. In the absence 
of such a realistic approach on the part 
of the major universities that have med- 
ical school affiliations, junior colleges 
and other institutions that are in no 
sense prepared to provide adequate 
training are attempting to fill in the 
gap. Furthermore, in California, com- 
mercial schools with poorly trained 
staffs and inadequate teaching facilities 
are offering courses of varying duration. 
The ¢ ‘sliternie State Board of Health 
has for the past 20 years been aware of 
the public health significance of honest 
and dependable clinical laboratory work. 
Its experience indicates that order is 
gradually being achieved in this for- 
merly chaotic professional field. The 
legislation is so designed that licensing 
requirements can be raised as rapidly as 
universities assume their responsibilities 
for providing adequately trained candi- 
dates. That universities in the state 
are facing this responsibility is indi- 
cated by the fact that three of the 
institutions with medical school facili- 
ties have now initiated curricula and a 
fourth is awaiting only the end of the 
war and return of an adequate teaching 
staff. 
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The program as developed has been 
generally accepted by the medical pro- 
fession of the state as a notable con- 
tribution to the improvement of med- 
ical service. It is enthusiastically 
sponsored by the laboratory _ tech- 
nicians. By retaining control under the 
State Department of Health with its 
staff of voluntary consultants represent- 
ing the various interested groups, a uni- 
form and constructive administrative 
policy can be maintained. The limited in- 
come from the fees of licentiates makes 
impracticable the establishment of a 
separate licensing agency or board for 
this work. It would seem that the State 
Laboratory is the logical agency to as- 
sume responsibility for this program. 

A question that suggests itself from 
the experience to date is the annual 
need for clinical laboratory technicians. 
Prior to the end of 1941 it appeared 
that approximately 150 new licentiates 
might be required annually in order to 
keep established positions filled. No at- 
tempt appears yet to have been made 
to estimate technician need per unit of 
population. Excluding federal and state 
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laboratories, the pre-war need in Cajj. 
fornia was approximately 1,000 tech. 
nicians, or about one per 7,500 popula. 
tion. The additions that appear to be 
needed annually are approximately oy 
per 50,000 population. 
include laboratory work done by pyi. 
vate physicians for their own patie nts 
This must be considered a rough esti. 
mate presented as a beginning yard 
stick with which to measure needs 
Each year sees an expansion of the 
demand for clinical laboratory services 
as a vital aid to the physician in diag- 
nosis and therapy. 
mate based on past experience would 
certainly be conservative. 
women comprise the majority of this 
group, the turnover is bound to b 
even in normal times. The problem has 
been met in other fields, such as nursing 
by adjusting the training progran 
It is to be hoped that uni- 
versities will develop programs 
the needs in this important bran 
medicine and public health. 


Any current esti- 
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The Penny Plan for Health Education 
in Industry 


JAY I. BOXER 
Eyecutive Director, Brooklyn Industrial Health Committee, Brooklyn, N. Y. 


UCH has been written about the 

materials and methods of health 

tion but not enough about financ- 

ing such programs. True, the develop- 

nent of educational tools and techniques 

is important, but many a promising 

project has had to be abandoned because 
of a lack of funds. 

In the relatively new field of indus- 
trial health, educational programs are 
slowly evolving and give every indica- 
tion of assuming the proportions of a 
major area for health educational activi- 
ties. Here too, financing is a problem 
which can wreck an otherwise sound 
and desirable public health work. 

Some maintain that one of the criteria 
for evaluating a health educational pro- 
gram is the willingness of the public to 
support it. This may be true, but much 
more than just the value of a program 
A way must be found prop- 
erly to “sell” the program to the public 
in order to gain financial support. 
Results from the voluntary health 
agency drives (well over $50,000,000 
in 1945) attest to the generosity of the 
American people. Most significantly, 
the agencies with the best “sales 
appeals” reaped the major portion of 
this harvest. The other voluntary health 
groups cannot help but envy, the agen- 
cies blessed with a “ Christmas Seal 
Sale” or a “ March of Dimes.” These 
have proved two of the most successful 
“ selling” a health program 


is involved, 


devices for 
to the public. 

When the Fort Greene Industrial 
Health Committee,’ now the Brooklyn 


Industrial Health Committee, launched 
its educational program in February, 
1944, it was proposed to obtain most of 
the budget on a voluntary contribution 
basis from firms participating in the 
project. Accordingly, firms were invited 
to contribute whatever amount they 
cared to make available for the promo- 
tion of the work. The end of the first 
fiscal year showed that industry con- 
tributed approximately 85 per cent of 
the income—the balance being con- 
tributed by a labor union and a few of 
the local voluntary health agencies. The 
close of the second year, which witnessed 
some dangerous financial sailing, showed 
that the project was far from pursuing a 
sound and permanent fiscal policy. 
Total receipts were 27 per cent less 
than the first year, and this time indus- 
try contributed only 57 per cent of the 
total, with a labor union and the local 
health agencies making up the balance. 
True, V-J Day and the resulting cut- 
backs in industry had their effects upon 
the project. But this merely confirmed 
the need for a careful analysis of the 
fund raising device and suggestions for 
necessary changes. 

Undoubtedly, during the war, firms 
were liberal with their contributions to 
the committee since these were tax- 
deductible and originated from surplus 
profits resulting from government con- 
tracts on a cost-plus basis. The echo of 
the last shot ending the war, burst this 
bubble. Management had but one in- 
terest, reconversion to a peacetime econ- 
omy as rapidly as possible. Down came 
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the fancy “win the war” posters and year. A minimum fee of $1 per mor 
slogans. Appeals to patriotism could no or $12 for the year is charged for pl: 
longer be used as an incentive for in- having fewer than 100 workers, Nate 
creased production. Now it was every rally the success of such a plan js de. 
man for himself, every business, every pendent upon the number of worker 
union for itself. On the horizon loomed — brought into the program. In the cas 
the struggle for increased prices, higher of Brooklyn, it is planned to reach 
wages, raw materials, and markets. 100,000 workers whose employers wou 
Picture if you can, the plight of the new pay $1,000 per month or $12,000 pp; 
health education project caught in this year for health education service. _ 
economic maelstrom. Many variations of the Pen 
Thus, faced with a “sink or swim” Health Plan suggest themselves. Th, 
situation, inspired perhaps by the noble original penny per worker per month 
objectives so unfairly threatened, the plan whereby management meets 
Penny Plan for Health Education in cost can, after the first year, be ex. 
Industry was born. Here was a way tended to include a like payment | 
to “sell” a health education program the workers, thus yielding two cents jy 
to industry—to sell, literally and figura- worker each month. Another posii- 
tively. This is the language of business. bility is the establishment of the serv. 
Don’t ask for a “ handout,” don’t beg ice fee at the rate of a penny pe 
for support of a program; offer some- worker per week with management 
thing of genuine value and affix a price alone or in codperation with the wor 
tag. Package the materials and services ers paying the bill. The smallest | 
developed by the project and market sible fee was decided upon by 
them on a per capita basis. Brooklyn Committee to encourage sn 
The Penny Health Plan calls for the plants to come into the program and | 
sale to industry at a cost of ome cent rule out cost as a possible excus 
per employee per month the following not participating. 
health educational materials and services But how can so much be giver 
available from the committee: little? The answer lies in a novel i 
of subsidy which allows for volur 


» tor 


1. A supscription to Industrial Health Bul- 
; health agency codperation in th 
letin—a monthly newsletter to management : 


reporting developments in industrial health gram with several mutual satistact 
2. A group subse ription to Here’s to Your Approximz ately 40 per cent of the 
Health—a monthly health educational tabloid budget has been allocated for 
a copy for each employee tion and distribution of the month 
3. Health educational posters—correlated shinies oud ‘ters. Health ager 
with the tabloid—issued monthly or oftener tabloids anc Posters. ae oe“ 
as many copies as needed in the plant are approached and asked to Sponso: 
4. Leaflets—on various health topics, for assume financial responsibility for thes 
employees materials—a different agency sponsoring 
5. Guidance in the formation of in-plant 4p jccyue each month. Since the spo! 
health committees and programs—on request sored te Geveted the 
6. Films and speakers on health subjects : a ex : 
on request. matter identified with the sponsoring 
7. Coéperation in securing chest x-rays, group, the agency has the oppor! 
blood tests, nutrition advisory service, indus- tg reach a ready-made audience 
and dustrial workers with its message 


A plant may take any or all of the For example, the Brooklyn ‘ 
materials and services offered. The Committee was approached in Oc! 
total cost to a plant of 500 workers 1945, to sponsor the December issu 
would be $5 per month or $60 per the tabloid and poster. This agen) 


Nonth, 
ants 
Natu. 
de. 
rkers 
Case 
each 


ould 
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was most anxious to bring industry in 
contact with its educational program. 
The sponsorship also offered an excel- 
lent medium for establishing good public 
relations between industry. and the 
Cancer Committee which was _plan- 
ning to reach more of the industrial 
sroup in its approaching fund raising 
campaign. 

When the financial responsibilities 
were agreed upon, the sponsoring agency 
submitted to the Brooklyn Com- 
mittee materials suitable for use in the 
tabloid and poster. When proof sheets 
met with the approval of all concerned, 
the required number were printed and 
distributed to the firms and organiza- 
tions participating in the industrial 
health program. The workers coming in 
contact with these materials were given 
some basic information about cancer 
and referred directly to the Brooklyn 
Cancer Committee for further informa- 
tion and advice. The sponsoring group 
ind its work was given the spotlight 
and full credit. The Brooklyn Indus- 
trial Health Committee remained in 


the background, assuming the role of 
vehicle, carrying the health message to 
industry 

Sponsors thus far have been the 


\merican Social Hygiene Association, 
the Brooklyn Tuberculosis and Health 
\ssociation, the Brooklyn Cancer Com- 
mittee, the New York Heart Associa- 
tion, the Greater New York Chapter of 
the National Foundation for Infantile 
Paralysis, the Maternity Center Divi- 
sion of the Brooklyn Visiting Nurse 
Association, the Sight Conservation 
Committee of the Brooklyn Association 
for Improving the Condition of the 
Poor, the Associated Hospital Service 
of New York, the Metropolitan Life 


Insurance Company and the First and 
second District Dental Societies of 
New York. 

[he response from agencies invited 
‘0 sponsor materials has been so gratify- 


ing th 


that it is safe to predict that most 
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of the issues for the 1946 program 
will be underwritten. 

Another subsidy, while not granted in 
the form of cash, is the rent- free quar- 
ters supplied in one of the New York 
City Department of Health buildings. 
In addition to office space, a conference 
room and an auditorium have been made 
available by the department. Other 
subsidies include grants from a labor 
union, a Foundation. the Brooklyn 
Tuberculosis and Health Association, 
and the Greater New York Fund. Ad- 
ditional labor unions and foundations 
will be approached for funds to help 
carry the project until it can sustain 
itself. 

What does industry think of the 
Penny Health Plan? The answer to this 
question was boldly sought by present- 
ing to industrial leaders a brief descrip- 
tion of the plan with a request for their 
personal opinions. The response here 
too was most gratifying. Not a single 
adverse criticism was expressed. One 
must read these letters from “ hard 
boiled ” business men to appreciate their 
feelings toward the plan. The following 
excerpts reflect some of the enthusiasm: 


“T think the plan is sound and I hope you 
will succeed in putting it over. We would 
support it.” 


“Tt does seem like an equitable method for 
distributing the cost... .” 


“T believe it is an excellent idea and should 
be supported by any industry with a progres- 
sive and forward looking attitude regarding its 
employees’ health.” 


“It sounds like a very good program, and 
I imagine you might have an opportunity to 
interest some small concerns in it when they 
would be hesitant to give a small donation.” 


“ My immediate reaction from an employer's 
point of view was its bargain feature. Here 
was something that supplied more than its 
money’s worth. Yet the fact that there was 
a small definite outlay was enough to bind 
the employer's interest in the plan. I am of 
the opinion that if the approach to an 
employer is made on a_ businesslike basis 
rather than a charity basis with its indefinite 
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contribution solicitation, he is apt to go along 
with a keener interest in the plan. The Penny 
Health Plan deserves a trial. I am for it.” 


“We are thoroughly in accord with the 
Penny Plan as outlined in your summary, and 
consider it an interesting and attractive way 
to present your program to industry.” 


“In our opinion your new Penny Plan is 
an excellent one and we believe it will be 
accepted by manufacturers. The idea of sell- 
ing to management information for the use 
of their employees is a sound plan from a 
business standpoint, and is a much more busi- 
nesslike method of financing the costs of the 
work done by the Fort Greene Industrial 
Health Committee. 

“We feel also that by making this work 
self-sustaining it can be used effectively in 
other areas and in many other cities. We hope 
that it will some day be done on a nation- 
wide basis, and believe that the Penny Health 
Plan is the only satisfactory manner whereby 
such services would be acceptable to industry.” 


Further to insure the success of the 
plan it was decided to secure the 
endorsement of the Brooklyn Chamber 
of Commerce—not only of the plan but 
of the entire project. Accordingly, the 
chamber* was approached and the com- 
mittee subjected to a thorough investiga- 
tion. The report and recommendations 
to the Executive Committee of the 
Brooklyn Chamber of Commerce sub- 
mitted by the investigating group scored 
another point in favor of the plan. 
Extracts from this report tell their own 
story: 


“In our opinion the management is sound. 
There is a justifiable need for the type of 
service rendered to management, and the or- 
ganization, within the capacity of its present 
income and scope of interest, is attempting to 
do an effective job. 

“It is now proposed by the sponsors and 
management of the Fort Greene Industrial 
Health Committee that these services be made 
available to other plants in Brooklyn outside 
the original area. They are of the opinion 
that the Fort Greene experiment has been 
sufficiently developed to assure the usefulness 
of the program and set up a technique fitted 
to the Brooklyn community. 

“They propose to finance this expanded 
program through the so-called Penny Plan 
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whereby industry would purchas 
educational materials and services ¢ 
earlier at a cost of one cent per en pl 
month. 

“Your subcommittee has met 
and representatives of the Fort Gr 
mittee for full discussion of all det 
reported, and we recommend that the (} 
of Commerce extend its coéperatior 

“We believe .. . that the Chamber of 
merce, through adoption of the plan , 
eration here recommended, could 
stantial and effective service to 
group in the expansion of its 
Borough-wide basis.” 


| 


The Penny Plan for Health Edy 
tion in Industry was officially law 
late in May when 1,800 firms 
Brooklyn employing fifty or mo 
workers were invited to participat 
Funds had been made available t 
pare an attractive, businesslike presen- 
tation to the management of these firm: 
This was a kit consisting of an eight page 
leaflet describing the purpos 
nature of the project, actual samp 
the materials available to participant 
and an enrollment blank on a busin 
reply card. These were arranged ir 


folder which was indexed for fii 
under the heading “Health, I 
trial.” It was hoped that th: 


would lend an air of importanc: 
presentation and encourage furt! 
study of the proposition. The kit was 
mailed in a specially printed envelo 
bearing a distinctive and eye-arresting 
format. 

As this is written, it is too « 
predict results. However, ther 
pears to be no reason why the Bb: 
lyn experiment cannot be initiated 
any community having a larg: 
trial population. With a novel, s 
and acceptable “selling device’ 
the Penny Health Plan, financial 
port for such a project is more « 
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Report on Hydrant Stops 


L. GLEN SHIELDS, F.A.P.H.A., anpb 
F. GARDNER LEGG, Jr., F.A.P.H.A. 


Department of Buildings and Safety Engineering, City of Detroit, Mich. 


& recent years, great progress has 
been made in the prevention and 
elimination of cross-connections and 
inter-connections in the water distribu- 
tion system of buildings and premises. 


barometric loops, back flow preventers, 
surge tanks, and greater care in the ade- 
quate sizing of water services and dis- 
tribution piping have been utilized in 
their proper locations to eliminate the 
possibility of back flow or back 
siph mage, 

There is one possible source of pollu- 
tion to which little attention has been 
given which, in the opinion of the De- 
troit Department of Buildings and 
Safety Engineering and the Department 
of Health, is dangerous and should be 
orrected. 

Wherever climatic conditions develop 
freezing or lower than freezing tempera- 
tures over a protracted period of time, 
t is common practice in structures that 
have no basement or cellar, to install 

shut-off valve in the water service 

ing below the frost level. This valve 

i drain opening so the piping on the 

side of the valve may be 

ed into the ground when the valve 

is in the closed position. The valve 

used in Detroit is a brass “ Hydrant 

Stop, Cap Pattern, Flatway, with Tee 
Handle.’ 

The rules and regulations of the De- 
irtment of Water Supply of the City 
' Detroit provide: 


- r VI. Sec. 14. “It is expressly for- 
bidd iny plumber to lay a service pipe 
i building, along the outside wall, 


or in any position where there is danger of 
frost; also, to make new connections, or to 
install any new attachments or fixtures to old 


connections, that shall require a running 
stream to prevent freezing. Every service 


pipe, supplying a building where there is no 
basement, must be provided with a valve and 
waste, so situated that the water can be 
completely shut off and drained from the 
pipes to prevent freezing. When such valve 
with waste is placed under the sink, the rod 
for operating the valve shall extend above the 
floor, and be so arranged that when the valve 
is open, the handle of the rod shall be parallel 
to the back of the sink.” 

The Department of Health and the 
Department of Buildings and Safety 
Engineering of the City of Detroit de- 
vised a simple experiment in order to 
determine whether such an installation 
could introduce any polluted water into 
the distribution piping of the system. A 
description of the equipment and pro- 
cedure follows. 

A 5 gallon capacity metal tank, 18 
inches in height, was pierced on one 
side so as to receive a 34 inch water 
supply pipe, and after the pipe was in- 
troduced, the opening in the wall of the 
tank around the pipe was sealed. The 
end of the pipe was threaded before its 
introduction into the tank and _ the 
hydrant stop with drain of the afore- 
mentioned type was connected to the 
supply pipe inside the tank. A 34 inch 
distribution line was connected to the 
discharge side of the hydrant stop and 
led by means of a vertical riser to a 
sink faucet 3 feet above the level of the 
stop. The waste opening in the hydrant 
stop was about 6 inches above the base 
of the tank and the diameter of the 
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waste opening was approximately 3/16 stop with drain to be a device by me, 
inch. of which the water distribution pjp 
The water supply to the hydrant cock may be contaminated, =i th 
and sink faucet was turned on and the valve is shut off either when the grow, 
riser was filled with water. Water water table is above the drain oni i 
tinted red by means of fuchsin dye was_ or if the ground water table rises aboy. 
poured into the tank until it reached a the drain opening while the valye 
height of about 4 inches above the shut off. 
hydrant stop. The hydrant stop was Installations of this character jf jp. 
turned off but the faucet on the riser stalled in sandy soil could permit san 
remained closed. In 6 hours, the supply _ to enter through the drain opening, a 
was restored to the faucet by turning it is conceivable that if the valve 
the hydrant cock on and the first water operated a channel could be cut in th; 
drawn from the faucet was cz aught. It wall of the valve body or the surfag, 
showed the presence of the dye, which of the plug so that the installat 
had entered from the tank through the would leak. It might even be possibj; 
drain opening into the distribution under extreme conditions of usage for g 
piping by the process of diffusion. high velocity flow through the hydrant 
There was no perceptible change in the stop to set up aspirating effects so « 
elevation of the water in the tank and to pull ground water through the seat 
it would appear that very little drainage made defective by sand. The valve seat 
in this instance had occurred. is lubricated and sealed with a heay 
The next procedure was to flush the lubricating medium, which in the « 
supply riser and hydrant stop until of time might deteriorate or, if used y 
there was no evidence of dye in the _ sufficient frequency, work out around th 
piping. The hydrant cock was again top so as to permit leakage at that point 
turned off, the faucet was open in this Thus, we believe this type of insta 
instance and permitted to stand over- lation has too many possibilities 
night. The following morning, the probabilities of polluting the water dis- 
hydrant stop was turned on, the first tribution system for it to be condone 
water flowing from the faucet was by any agency responsible for furnis 
caught, and again the presence of the ing water through safe service piping 


dye was apparent. meters, and distribution piping 
The final experiment was to flush the point of normal usage. 
piping so as to clear the piping of any As an alternative safe method of 


dye from the tank, the hydrant cock  stallation, it has been suggested t 

was closed, the faucet opened, and suf- shutoff valve with a drain opening 
ficient water was decanted from the installed in the service line on 
tank by means of a siphon so as to lower utility side of the meter. This valy 
its level one inch. This decanted water would be installed in a_ water-tight 
was immediately returned to the tank housing with a piping connection off th 
by gently pouring it into the tank so as_ top in which would be installed 
to create as little disturbance as pos- shut-off handle to the valve and a smal 
sible. The hydrant cock was again tube leading to the bottom of th 
opened, the first water from the faucet housing. The tubing would have 

was caught, and the presence of much pump attachment and would be pumpet 


dye was observed. out when the system drained. 
Another suggested solution is for th 
CONCLUSION hydrant cock to be installed with no 


This experiment shows the hydrant drain opening, with a tee or wye Col 
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nection in a riser immediately adjacent 
« the discharge side of the valve and 
a tube with pump connection led to the 
low point in the piping, and the water 
pumped out of the system through the 
tube. 

Solutions of this type raise objections 
because they place added responsibility 
and duties on the occupant of the 
premises and also if he fail in them, 
burst piping with its attendant evils 
might result. Furthermore, it raises 
the cost of installation to the extent of 
the difference between the present un- 
safe installation and one that would be 
safe. 

Let us analyze the validity of such 
obiections. We believe that it would 
be équally valid to object to installing 
an ash pit in conjunction with a coal 
furnace because the user is forced to 
shovel out the ashes from the pit or 
burn out the grates of the furnace. 
People can be taught to assume their 
responsibilities, particularly where their 
health or safety may be affected. As to 
the objection with reference to cost, if 
this were a valid objection, we would 
not be justified in placing locks on 
doors, fire escapes on buildings, or 
emergency brakes on automobiles be- 
cause they all increase the cost to the 
user. However, in the interest of safety, 
everyone wants them regardless of their 
cost, 

We believe that it is the responsi- 
bility of the public utility furnishing 
water, the contractors making the in- 
stallation, and the inspectional agency 
of the municipality or state to see that 
such installations are made in such a 
manner that, under no anticipated pre- 
ventable circumstance, will the water 
be polluted. Potential ignorance. stu- 
pidity, or forgetfulness on the part of 
the occupant of a building is no excuse 
in our Opinion to condone further unsafe 
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installations of the type now prevalent. 
The utility and the inspectional agency 
may be readily placed in a position of 
jeopardy if unsafe installations are 
tolerated only because safe ones are 
more costly. 

There is one other practice which is 
regarded as questionable, and that is the 
installation of meter pits with drains 
connected to the sewer. In Detroit any 
meter well within one hundred feet of a 
sewer must be drained to the sewer and, 
if no sewer is within that distance, 
a sump in the well must be pro- 
vided so that any water collecting 
therein may be pumped out. With 
present automatic heating equipment, 
water proofing, and insulation, could 
not such equipment be housed in a 
rodent, vermin, and water proof struc- 
ture above grade? Then the problem 
of gorged sewers or casual water in the 
meter pit could be eliminated by 
utilizing such equipment. 

As inspectional agencies, the Depart- 
ment of Health and the Department of 
Buildings and Safety Engineering of the 
City of Detroit believe it is their duty 
to direct attention to these two prob- 
lems in order that appropriate steps ac- 
cording to local administrative authority 
may be taken to cause unsafe hydrant 
stops and meter wells to be discontinued. 

Second, we wish to direct the atten- 
tion of inventive, ingenious minds to 
this problem. We believe the problem 
is soluble. Manufacturers with research 
and experimental laboratories can afford 
to develop the solution. We also be- 
lieve that if an automatic fool-proof 
solution can’t be found, the present 
dangerous features must be corrected. 
We are sure people can be taught to use 
safe mechanical devices. Therefore, we 


urge the engineering brains of the nation 
to eliminate this unseen, possible, and 
very probable source of water pollution. 


= 


Factors Affecting the Susceptibility 
to Bacillary Dysentery” 


THOMAS THALE, M.D., anp LINCOLN OPPER, M.D. 


Instructor in Psychiatry, Washington University, § 
Norwich State Hospital, Norwich, Conn. 


dysentery is an almost 
constant menace wherever large 
numbers of people are massed under 
conditions which hinder the main- 
tenance of proper individual and group 
standards of hygiene. Armies, refugee 
camps, orphanages, prisons, and mental 
hospitals are particularly liable to epi- 
demics of this disease. 

A number of factors which bring 
about the relatively high morbidity in 
the situations mentioned above have 
been identified. Among these are the 
increased opportunity for the comple- 
tion of the feces, food, feces cycle 
offered by crowding and by the pres- 
ence of carriers or mild cases who re- 
main ambulant. 

It is generally believed that warm 
weather and tropical climate, favoring 
as they do the presence of flies, facili- 
tate the spread of the disease.’ On the 
other hand, it has been observed that 
in one mental hospital the greatest 
incidence of infection occurred in the 
winter when the patients were confined 
indoors, whereas the rate fell to zero 
during the summer months when it was 
possible to distribute the patients on 
open porches during the day, thus 
relieving crowding.* 

In addition to climate and crowding, 
which affect all, conditions such as oc- 
cupation or mode of life subject certain 
individuals to particular risks. This 


* From the 
Laboratories of the 


Psychiatric Service and Pathological 
Norwich State Hospital. 


St. Louis, Mo.; Path 


was long ago pointed out by Pring 


“ For in general it may be remark: 


that this ‘disease caeteris paribu 
vails mostly among such as 

scorbutic (that is, 
among poorer people, who from 
foul air, bad diet 
liable to putrid diseases.” [1 
hospitals the highest incidence 
among the “ wet and dirty” cas 
a hospital for mental defectiv: 


was an inverse relationship betweer 


intelligence level and _ the 
morbidity.* 

It has been claimed that 
the confer immunit) 
contention has been used to exp! 


greater susceptibility of army 


disease 


as compared with veterans, and 


promptness with which newcor 
tropical countries develop the « 


while the native population remail 


parently healthy. The same 
has been invoked to explain the 
decrease in morbidity with ad\ 
age,’ natives of tropical countries 
veterans, and older people pres’ 
having survived previous atta ks 
There is no close agreement ( 


putrid ) habitus 


and nastiness are 1 


ing the value of artificially conte! 


immunity. An authoritative t 
immunology states, We cannot 
present time recommend 


lactic measure.” 


the use 
dysentery vaccine as a general pr 


Cathcart and Gordon * reported 
they had used a vaccine for the f! 
Y type of dysentery with good 
[1150] 


4 mental hospital. Johns and 
Chalk® continued this work, using a 
Jiohtly different technique. They gave 
vaccine orally on four successive days, 
ating the treatments periodically. 
37 cases had arisen in the 
vear before treatment, only 31 de- 
veloped in the subsequent nine years. 
None of these 31 patients had received 
vaccine within the two years before 


their infection. 


BACKGROUND 

For several years prior to the present 
studies, involving the prophylactic use 
of vaccination, the Flexner strain of 
bacillary dysentery had been endemic at 
the Norwich State Hospital with 
periodic outbreaks of epidemic propor- 
During the two years preceding 
the study, stools of suspected cases of 
bacillary dysentery were cultured and 
ds of the results were kept.* It was 
found that the majority of cases arose 
three wards. These were the wards 
n which the disturbed women, the de- 
women, and the elderly 
1 resided. During the period of 
tudy, all cases of gastroenteritis were 
isolated, subjected to at least one stool 
culture followed immediately by sulfa- 
guanidine given in 1 gm. doses every 4 
hours for a week. All cases of dysen- 
tery were followed with periodic stool 
ultures. This program permitted the 
mn of a large number of cases and 
‘sible carriers and also decreased the 
ortunities for transmission because 
i the prompt sterilization of the stool 
by sulfaguanidine. 


tions. 


iorated 


cetectu 


PROCEDURE 
he subjects of the current study 


tool were plated out directly on 
agar, Bismuth sulfite agar, and 
Suspected colonies were fished to Kligler’s 
This was followed by plating on 

ry medium for purity and then reiso- 


blue 


i single colony, if necessary. Identifica- 
organism was completed by serological 
! reactions 
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were the patients who resided on the 
three wards for elderly, disturbed, and 
deteriorated women. The highest inci- 
dence of infection had previously oc- 
curred on these wards. 

Patients who had entered the hos- 
pital within five months preceding 
inoculation were eliminated from con- 
sideration. All other patients served 
as subjects for the experiment, being 
grouped in the following manner: 


Those patients who were too ill or ‘debili- 
tated to be fit subjects for inoculation were 
listed separately from the contro! and treat- 
ment groups. 

The remaining relatively healthy patients 
were listed alphabetically. Consecutive names 
were taken from the beginning of the list until 
the desired number of cases for inoculation 
had been obtained. All other patients served 
as controls. The number of inoculated pa- 
tients was greater than the number of con- 
trol patients because the original purpose of 
the study was to determine the effect of 
inoculation. 

Some of the patients had suffered a known 
infection in the past; these were tabulated 
separately. Previously infected patients were 
found in each of the groups described above. 

A newly exposed group was made up of 
those patients who had been admitted to the 
hospital after the beginning of the study and 
who had subsequently been transferred to the 
wards uhder observation. 


The treated and control groups were 
comparable with regard to the age and 
habits of their members. There was 
no attempt to segregate the various 
groups. All patients lived and ate to- 
gether, no distinction being made be- 
tween patients of the various groups. 
The medical and nursing staff caring 
for them were not informed as to the 
manner of classification or the class into 
which any given patient might fall. In 
this way uniformity of treatment was 
obtained. 

A polyvalent vaccine which incorpo- 
rated the “ V,” “W,” and “ Z” strains 
of B. Flexneri was prepared through the 
courtesy of Eli Lilly & Company ac- 
cording to the method outlined by 
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TABLE 1 
Ca per 
Patients Cases of Dysentery f 
Not Previously Not Previously Not 
Group Infected Infected Infected Infected Injected 
Inoculated 
Deteriorated 70 18 8 3 11.4 
Elderly 73 18 9 3 13.6 
Total 143 6 17 6 12.5 
Control 
Deteriorated 65 7 6 2 
Elderly 47 7 5 0 11.1 
Total 112 14 11 2 ] 
Ill (not 
Deteriorated 12 ee 2 ee 16.6 
Elderly 48 6 l 
Total 60 6 4 1 7.7 
Newly exposed 
(not inoc.) 
Total $7 7 40.0 


Paddle,* * strain “ Z” being the homol- recorded. In Table 1, the siz 
ogous strain involved in previous out- different groups, the number 
breaks within the institution. At weekly tions in each, and the correct 
intervals, injections of 0.5, 1.0, and 1.0 rates per one hundred patients px 
ml., respectively, of the vaccine con- are shown. The corrected casi 
taining 500 million organisms per ml. year was utilized in order t 
were given subcutaneously to the inocu- comparison of other groups w 


lated group. newly admitted group, many 
members were resident on 
RESULTS under observation for only 
All cases of dysentery occurring dur- months. 
ing the year after inoculations were The newly admitted patients 


markedly higher case rate per yt 
either the control or inoculate 


*It contained 500 million organisms per ml., the = 
dosage being 0.5 ml., 1 ml., and 1 ml. subcutaneously, This difference was statistically 
it week! inter\ Given n th wai no uf 
cant at the 1 per cent lev 


lated in pure culture and identified by morpho- Chi-squared test. The incidenc 


i i biochen al and n . 

4 against fection was slightly higher 
aGzinst monovalent inoculated groups than in th 

exner t Culture ure kept in stock on agar > 

and when a vaccine is required, heavy inoculation is parable control groups both f 
flat bot nd incubated for 18 hours at 37° ¢ The 
resultant growth is washed off under aseptic condi This difference was not statistical 
tions with as little as possible of cele pe. liable nor was the difference bet 
phe in normal iline into another sterile oz 
medical flat bottle containing glass beads, thoroughly the infirm patients and the young 
shaker nd he ted in ter ) h at ¢ bs ‘ . . . ‘ 
ane estes water ©. tor’? teriorated and disturbed patients 
OUI Cultures are then taken and incubated at 37° ¢ : 3 

for 48 hours. The amount is again heated for % control group did not differ to a! 
hour at 60°C. if there is any growth When the 
mated by comparison with opacity tubes and the Neither was there a slenificant 
vaccine is diluted with 0.5 per cent phenol solution 
in saline to contain 5 million organisms per ml ence be tween the prev iously —— 


This is placed in appropriate rubber-capped bottles and the previously uninfected er 
and by means of a sterile syringe or glass capillary on “ ‘ > oo 
pipe cultures are again taken from each bottle and In Table 2, the number of ini 


growa serobically and anaerobically for at least 48 ner month is shown for each of the 
hours to check the sterility After taking this culture, 
the cap of this bottle can be sealed. 


groups without distinction as to ag 


‘ous infection. The inoculated pa- 
id more infections in the first 
than the controls, and the ratio 
to one in that month is approxi- 
nately that which obtained over the 12 

nth pet iod. The low incidence of in- 
fection for i.°w patients in the first 
months is not surprising in view of the 
fact that the majority of the patients 


ted group and the older infirm group 
re was no significant age difference 


tween the infected patients and those 
ere not infected. 


TABLI 


Age of Infected and Non-inft 


Mean 


\ll patients were rated with regard 
sual presence of the following 

ral traits: ambulant (as opposed 
edridden), carelessness with regard 
nliness, stealing of food, urinary 
fecal incontinence, smear- 
ces, eating food from the trays 
patients, eating of the patient’s 

es, eating the feces of others, 
rubbish or licking the floor, and 


ence, 
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contact with toilets, either in the form 
of dabbling in the toilet bowl or clean- 
ing the toilets in bathrooms. Table 4, 
in which the results are shown, includes 
some patients excluded from the pre- 
vious tables because they did not fall in 
any of the groups into which the pa- 
tients had been subdivided. Some other 
patients previously reported are ex- 


nprising this group had not yet cluded from Table 4 because adequate 
been admitted to the wards under _ information concerning their habits was 
bservation. not available. By means of the Chi- 
TABLE 2 
Incidence by Months 
June July Aug. Sept Oct. N De Jan Fet Var pr MV Total 
6 6 1 . 6 1 
7 1 ? 
' 
1 1 2 5 
In Table 3 the mean age of the in- squared test, the incidence of infection 
fected patients is compared with that of — in patients showing any behavioral trait 
hose who were not infected. It will be was compared with that in those not 
seen that in both the younger deterio- showing the trait. Where necessary, 


Yate’s correction for small numbers was 
applied. The “ level of 
that is, the likelihood that an equally 
great or greater difference in infection 


confidence,” 


5 


ted Patients 


would arise from chance is shown. A 
10 pre r 
reliable. 


level of confidence greater than 
cent is usually considered not 
Table 4 indicates that the greater op- 
portunity for exposure offered by the 
ambulant status was not a critical fac- 
tor nor was the stealing of food of other 
patients. Patients were charac- 
terized as uncleanly were much 
likely to develop infection; when this 


who 
more 


== 
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TABLE 4 


Infected 
(94 Patients) 


Traits 


Ambulant 


Careless of cleanliness 
Urinary 
Fecal incontinence 
Fecal smearing 

Eats own feces 

Eats feces of ot 
Eats rubbish ] 


incontinence 


hers 

licks floc 

Eats food of others 

Cleans or dabbles in toilets 
One or m« 


re uncleanly trait 


uncleanliness related to excreta, 
particularly the handling or ingestion of 
excreta, the likelihood of infection was 
tremendously increased. An overall im- 
pression of cleanliness or uncleanliness 
distinguished much more sharply be- 
tween the infected and uninfected than 
did a separation based on the absence 
of all uncleanly traits. 


was 


DISCUSSION 

Our data confirm objectively the 
generally held opinion that poor per- 
sonal hygiene on the part of many 
mentally ill individuals facilitates the 
spread ‘of bacillary dysentery through 
institutions for the mentally ill and 
mentally defective. We have demon- 
strated that uncleanly individuals are 
more readily infected than cleanly ones. 
It is highly probable that, once infected, 
the uncleanly patient a greater 
menace than a cleanly one. 

It is possible that undetected car- 
riers and subclinical cases played an 
important part in spreading the infec- 
tion prior to the liberal and repeated 
use of sulfaguanidine and the taking of 
repeated stool cultures following clin- 
ical recovery. We favor the use of this 
relatively insoluble drug because it 
gives rise to fewer renal and hemato- 
logical complications than the more 
readily absorbed sulfonamides, and can 
therefore be used with greater safety for 
mass treatment under conditions in 
which repeated blood and _ urinary 
studies are not always possible.’ 


1S 


Not Infec ted 
(281 Patients) 


91 260 
49 110 
48 104 
47 97 
44 76 
14 15 
10 10 
17 28 
32 76 
5 107 
72 199 


Among the previously exposed, 


munity was not enhanced by ino 
or by previous infection. Th 
viously exposed, whether they ha 
fered a known previous inie 
not, were more immune than t! 
admitted patients. 

The degree of immunity was 1 
fected by age differences or by 
variations in general health. It 1 


that the debility of the age 
severely ill patients was offset 
inactivity which afforded the: 


contacts. 
The greater susceptibility of 


admitted patients cannot be exp! 


conclusively. One can only co! 
that repeated exposure confe! 
kind of immunity. In the 
tion of an institution in which | 


admi 


dysentery is encountered, the differ 


between immunity of the recent! 
mitted and the stable populatior 
the greatest practical importance. 


CONCLUSIONS 
1. Patients who were newly 
fection by the Flexner type of bacillary 
tery were markedly more susceptib! 
those who had previously 
residence on wards where 
endemic. 
2. General 


been 
the 


exp 
disea 


assoc 


uncleanliness was 


a highly reliable degree with increased 0 
Of the group of uncleanly trait 


bidity. 
handling or eating of feces showed t! 
definite relationship with infection. 

3. The incidence of clinical infectio 
group inoculated with vaccine was 
higher than in a comparable contro! 


This difference was not statistically reliab! 


exposed 


n 
il 


=_ 
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An Epidemiological Study of an 
Outbreak of Pertussis in a 
Public School’* 


ANNE CLARK RODMAN, WILLIAM L. BRADFORD, Mp. 
AND GEORGE PACKER BERRY, M.D., F.A.P.H.A. 


Departments of Bacteriology and Pediatrics, University of Rochester Sch 
Medicine and Dentistry, Rochester, N. Y. 


HILE it is generally agreed that 
the incidence of pertussis among 
susceptibles following family exposure 
is relatively high, varying from 70 to 
100 per cent,’ little information is 
available concerning the incidence of 
the disease following schoolroom expo- 
sure. Culotta, Dominick, and Harri- 
son,’ in 1938, described a small school 
epidemic in which only a fifth of the 
susceptibles developed whooping cough. 
Their study was based on a classroom 
group of 23 children, aged 5 to 8 years, 
of whom 15 gave no history of pertussis. 
Three children, the original cases, in- 
troduced the disease into the classroom, 
where they remained without isolation 
during the catarrhal stage. Subse- 
quently, only 3 of the 15 apparently 
susceptible children (20 per cent) de- 
veloped the disease. All of them, in 
fact, were demonstrated to have had 
family exposure as well. Luttinger ? 
stated in 1916 that out of 2,310 cases 
in New York City, 146 cases (7 per 
cent) resulted from exposure at school. 
During the fall of 1940, an extensive 
outbreak of pertussis occurred among 
the children attending a suburban pub- 
lic school near Rochester, N. Y. With 


* Based on portions of a thesis presented by Anne 
Clark Rodman in June, 1941, to the University of 
Rochester in partial fulfillment of the requirements 
for the de Master of Science in Bacteriology 


the excellent codperation of the sch 
authorities, the health officer, the 
tending physicians, and the parents 
was possible to make a detailed study 
this outbreak. The present paper ¢ 
some of the facts obtained during t 
investigation, and details the 
in which the disease spread thi 
children of the various grades. Th 
cidence following schoolroom expos 
is compared with that following far 
exposure and, in addition, obser 
on the incidence of the diseas: 
vaccinated individuals are record 

The Allen’s Creek School ~( Bright 
District School No. 6, Monroe ¢ 
N.Y.) opened on Septemb« r 
At the time the present study was 1 
it had, in eight grades and a | 
garten, a total enrollment of 205 | 
ranging in age from 4 to 15 ye 
this number, 80 were girls and 
were boys. In addition, ther 
studied 74 preschool children 
fants representing family cont 
These children, coming from f 
separated widely in social st 
ceived different decrees of med 
tention, ranging from none at all 
best available. In general, h 
their medical care and home en' 
ment were good. 

The size of the classes varie 
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18 to 31, the average being 22. Each 
class had its own room and teacher and 
was kept entirely apart from the other 
classes, except for one weekly assembly 

which the whole school gathered. 
yen on this occasion, the children were 
ated by grades, so that contact be- 
‘ween the different classes was so slight 
as to be negligible. A further excep- 
tion must be made for some members 
of the upper three grades who came to- 
cether for certain work. Other than 
these contacts, we may consider each 
class as a separate unit. Within each 
classroom, the contacts were close and 
constant. 

The investigation of the epidemic be- 
gan shortly after it had reached its 
peak. It was, therefore, in no way 
connected with the institution of con- 
trol measures. It was, rather, a study 
in retrospect of the spread of the dis- 
ease through the school children and the 
family contacts. Since a large per- 
centage of the school children and their 
siblings had received prophylactic inocu- 
lations of various types, the results can- 

be compared with those from any 
group in which vaccination had been 
caretully controlled. The results, how- 
ever, indicate that vaccines prepared 
from freshly isolated strains of Hemo- 
philus pertussis are protective. 

[he epidemic began in the “H’ 

ly, consisting of the parents and 5 
hildren, of whom only the father gave 

history of pertussis. Three of 
children entered school when it 
ened on September 2, a fourth was of 
reschool age, and a fifth had been born 
on August 19. Z.H., in the Sth grade, 
developed pertussis on August 17; B.H., 
in the 3rd grade, on August 22; and 
K.H., in the Ist grade, on September 7. 
S.H., of preschool age, began to cough 

September 3. None of the cases 
Was reported to the health authorities 
. | no physician was in attendance un- 
tl Mrs. H. was delivered of her baby, 
'.H., on August 19. She and the baby 
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subsequently developed the disease. 
The cases were then reported. 

The “H” family lived in moderate 
circumstances in a small suburban 
neighborhood where there were many 
children living under similar conditions. 
This group had the lowest economic 
status of any family sending children 
to the school. There were 19 other 
families living in frame houses and in 
somewhat crowded surroundings within 
a radius of 2 blocks. In these 19 
families there were 35 children, the 
majority having received but little 
medical care. 

During August, before the opening of 
school, the “ H” children played freely 
with their neighbors, with the result, 
surprising perhaps, that the disease was 
transmitted to only a single child. When 
the school opened on September 2, 2 of 
the “H” children, both whooping, at- 
tended school and remained there for 2 
weeks. Within 5 days, a third child in 
the family developed pertussis, and was 
also permitted to remain in school. In 
this manner an active focus of infection 
was created in the Ist, 3rd, and 5th 
grades (Figure 1). The spread of the 
disease within the school from these 3 
main sources will be described later. 

The present investigation was begun 
early in November and was concluded 
in January, by which time the epidemic 
had subsided. The method: of investi- 
gation was as follows. One,of+the par- 
ents, usually the mother, ef each child 
in the school was interviewed either by 
telephone or by personal visit and was 
asked to supply the following informa- 
tion: 
and grade of the child. 

2. (a) Had the child previously had whooping 
cough ? 


1. Name, age, sex. 


(b) Did the child develop pertussis during 
this epidemic? If so, what was the 
Was the attack mild, 


mé derately severe, or severe? 


date of onset ? 


(c) Did the child escape infection during 
the epidemic ? 


3. Had the child received pertussis vaccine at 
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THE SPREAD OF PERTUSSIS IN A SCHOOL OUTBREAK 


THE “H" FAMILY 
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ESCAPED INFECTION 

() IMMUNE; PREVIOUS ATTACK 
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Ficure 1—Diagrammatic Representation of the Spread of Pertussis in a School. | 
Stands for a Single Child. The Arrows Indicate the Probable Routes of S 
Arrow Pointing to a Schoolroom Exposure in the KDG. Represents a Pr 
Rather than a Family Exposure to the Case. 
any time prior to, or during, the epidemic? the cases. however. were atte! 


whom was it adminis- 


If SO 
tered ? 


when and by well qualified physicians, w! 
cough-plate cultures in many 

Answers to these questions were se- 
cured for each pupil and all members 
of the family. The results were tabu- 
lated according to family and school 


EPIDEMIOLOGICAL DATA 
The spread of pertussis 

school children—The distributi 
children is recorded according t 
in Table 1. The number of im: 
each grade is indicated, as are t! 
ber of susceptible who contract 
disease during the school epider 
the number who escaped infe: 
child considered 


grade. 

Each of the children vaccinated 
prophylactically was checked further 
by consulting his physician, from whom 
the type, dosage, and dates of vaccina- 
tion were obfained. The clinical diag- 


‘ susceptil 


is 


nosis could not be verified by culture 
in every instance because we were not 
aware of the epidemic until it had 
reached its height. A great many of 


there is no history of a prior att 
pertussis, regardless of whether: 
the child had received pertussis \ 


FORO) 
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» Spread of verte sis in Grade 1. Each Circle 

iately Below It. By Noting 
Affected Children the Periodi 
*arentheses Give the Number of 


Viagrammatic Representation of the 
r a Single Child, Wh se Initials Are Given * 
of Onset (Month and Day "Bel elow Initials of 


ter of the Spread Is Suggested. The Figures in Pa 
Schoolroom While Suffering from Pertussis 


Child in Question Remained in the 
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Of a total of 112 susceptible children in 
the school, 57 (51 per cent) developed 
pertussis—40 (36 per cent) as a result 
of schoolroom exposure only. It may 
be seen in Table 1 that this rate is 
much higher than in the Ist and 3rd 
grades. In the Ist grade, for instance, 
there were 18 susceptibles and 11 of 
them (61 per cent) developed pertussis 
as the result of schoolroom exposure. 
Three cases in this grade also had 
family exposure. 


TABLE 1 


Distribution of Immune and Susceptible Children According to School Grad: 


Gr 
AK 4 5 

Number of children 18 ) 1 20 19 31 . 
Number immune (history of previous pertussis) 1 5 3 é g 18 1 
Number of susceptibles * escaping infection 7 4 9 3 4 10 7 
Number developing pertussis during epidemi l 14 9 11 7 l 

a. Schoolroom exposures only é 11 6 10 4 ? 1 

b om n or family exposure 4 3 1 1 

Kdg Kindergarten 

* Susceptible a negative hi tory of prey ious attack of pertussis 

The spread of the disease within the classroom for 2 weeks following 


Ist grade was interesting. When the 
date of onset of each case was recorded, 
the resulting pattern (Figure 2) showed 
the kind of periodicity that was to be 
expected. On September 7, 5 days after 
the opening of school, a boy, K.H., aged 
6, developed a slight cough. In his 
classroom there were 22 other children, 
only 5 of whom had had the disease 
previously. No notice of K.H.’s cough 
was taken until September 13, when it 
was recognized as pertussis and he was 
excluded from the school. On Septem- 
ber 17, another child came down with a 
slight cough but attended school until 
the 23rd. On September 22, still an- 
other child began to cough and re- 
mained in school until the 26th. A 
fourth case occurred on September 23 
and remained in school until the 27th. 
A fifth, who became ill on September 
25, remained for 2 weeks. Between 
September 30 and October 22, 9 more 
will 


f 


cases developed. It be observed 
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that 4 cases resulted approxin 
weeks after that of K.H., 7 mop 
proximately 2 weeks later, and 
after a third 2 week interva] 
periodicity conforms to the usual] 
cepted incubation period of pert 
and supports the contention 
contacts were made in the schoolr 
In the 3rd grade, a similar 
room outbreak occurred. A girl, B} 
aged 8, in the second week of 
ease (onset August 22), remaine: 


opening of school September 2, 
which time was in daily 
with 19 children, 13 of wh 
susceptible. Of these 13, 10 c 
the disease. None of this g 
sumably had family exposure. Th 
secondary began to c 
October 1 and remained in sch 
the 15th. 
the disease on October 6, | 
22 30. The last case in th 


room developed it on Novel! 


she 


case 
Subsequent cases de' 


and 


Thus, of 13 susceptibles in 
grade, 10 (77 per cent) de 
pertussis, 

In the 5#h grade, there wi 
susceptibles among a_ group 
children. A boy, Z.H., in tl 


week of pertussis, introduced the 
tion. Only 2 other children d 
the disease. There 
children in this grade, a fact tl 
sibly explains in part the low in 
Also, it is probable that Z.H. w 


were 18 in 


ct. 


nately 
nore an. 


Mine 


ally ac 
er 
hat the 
Olroom 
School. 
BH 
he dis. 


IN the 


» 
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TABLE 2 
The Effect of Vaccine on the Incidence of Pertussis 
ine Not 
Developed De ped 
7 tal Pupils Susce ptibles Number Pertu Number Pertussis 

lo 18 17 5 l 1? 9 
23 18 4 4 14 12 
21 18 8 2 10 - 
3 20 14 5 3 ,) 8 
‘ 19 l 3 0 8 7 
. 31 13 3 0 10 3 
27 8 1 7 l 
; 10 0 ) 10 2 
23 3 0 0 0 
5 112 29 8 83 49 

very infectious at the time when he _ tending physicians in total dosages 


exposed his classmates. 

The manner in which the disease was 
introduced into each class is illustrated 
in Figure 1. The arrows indicate the 

urce of infection (certain individuals) 
ind show how the infection was spread 
from one grade to another. It is ap- 
| that family exposure largely ac- 
counted for the spread of the disease 
into the kindergarten, and into the 2nd, 
‘th, and 7th grades. The origin of the 
single case in the 6th grade was not 
overt d. 
occurrence of pertussis in family 
ut The 205 school children had 

rothers and sisters who did not at- 
Of these 74 siblings, 
14 were preschool susceptibles exposed 
home to a school child with pertussis. 
hirteen (93 per cent) of this group 
Of the 205 
children, 112 susceptibles were 
esumably exposed at school. Twenty- 

i them were also exposed at home. 

teen (80 per cent) of this group 

e infected. If we consider the 
groups together as family exposures, 
(S35 per cent) of the 36 children ex- 
in the families developed per- 
As previously stated 57 (51 per 
{ the 112 susceptible school chil- 
ren developed the disease. 

The effect of vaccine on the incidence 
‘ussis—Eight different commercial 
nes were used by the various at- 


parent 


the S( he ol. 


deve lope d the disease. 


which varied from 1.5 to 80 billion or- 
ganisms. No physician adhered to a 
standard dosage of a given vaccine for 
all of his patients. Thus, it was im- 
possible to evaluate any particular 
preparation. It was possible, however, 
to group the children who had been in- 
jected at least 3 months prior to the 
onset of the epidemic, with 1 of 6 dif- 
ferent commercial vaccines, prepared 
from freshly isolated strains of Hemo- 
philus pertussis. There were 29 such 
instances among the 112 susceptible 
school children. 

It may be seen in Table 2 that, of 
the 83 children who had received no 
vaccine, 49 (59 per cent) developed 
pertussis, while of the 29 who had been 
immunized 8 (28 per cent) contracted 
the disease. This gives a difference in 
percentages of 31 with the standard error 
of the difference equal to 10, indicating 
that the difference is probably signifi- 
cant. In a similar classification of all 
family exposures, 5 
children contracted pertussis as did all 
of the 21 unvaccinated. The difference 
in percentages here is 29 with a stand- 
ard error of 17, a finding which possibly 
suggests that vaccination was not effec- 


of 7 vaccinated 


tive in family exposure, although, ob- 
viously, the series of cases is too small 
to permit a final conclusion. 

The results presented above include 


several instances in which the total 
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TABLE 3 


The Effect of Immunization with Vaccine (50 Billion or More Organisms) agains, 
Schoolroom Exposure to Pertussis * 


Devel ped 


Total Pertussis 
Vaccinated 19 2 (10.5%) 
No vaccine 65 35 (54 oO) 
* Data shown in Table 2 modified by eliminating al 


with less than 50 billion organisms 


was less than 50 billion or- 
ganisms. If the analysis of the findings 
is modified to eliminate all cases of 
family exposure and all children who 
received less than 50 billion organisms 
(Table 2), the results (Table 3) defi- 
nitely indicate that the vaccine exerted 
a protective influence in schoolroom ex- 
posure. Under these conditions we find 
that only 2 (10.5 per cent) of 19 in the 
vaccinated group developed pertussis as 
compared with 35 (54 per cent) of the 
65 in the unvaccinated group. The 
standard error of the difference in the 
percentages (43.5) is 9.4, giving a ratio 
between the difference in percentages 
and its standard error of 4.6 to 1. 
the vaccinated 
school children, there were 6 vaccinated 
preschool siblings. In this group of 35 
vaccinated children, 14 had received 
less than 50 billion organisms and 21 
more than 50 billion organisms. Ten of 
the former group developed pertussis, 


dosage 


while only 3 of the latter group con- 
tracted the disease. These findings 
suggest that a dose of 50 billion or- 


ganisms or more affords better protec- 


tion than does one of less than 50 
billion. The difference in the per- 
centages (57) is four times its stand- 
ard error (14). 


SUMMARY 
An epidemiological study of an out- 
break of pertussis in a suburban public 
cases 


112 


school is presented. 
(51 per cent) 


Fifty-seven 


occurred among 


Difference in Standard 
Percentages Error Ratio 
43.5 9.4 4.6tol 
the cases of family exposure and all those in munized 


susceptible children in the school with 
an enrollment of 205. Forty of the 
cases followed schoolroom exposure, 
while 17 cases may have occurred as a 
result of family contacts. 

Among 94 children presumably ex- 
posed only in the schoolroom, 40 (425 
per cent) developed pertussis as com- 
pared with 30 (83 per cent) ina group 
of 36 with family exposure. 

Cases resulting from family exposure 
were important in introducing pertussis 
into certain grades of the school. 

Observations on a small group of 29 
children who had been immunized with 
vaccines prepared from freshly isolated 
strains of Hemophilus pertussis indi- 
cated significant protection from school- 


room exposure, particularly when the 
total dose of vaccine was 50 billion 
organisms or more. 
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ADVANCES IN FEDERAL HEALTH LEGISLATION 
AND ORGANIZATION 


| by 79th Congress made an excellent record in the international field; but 
its contributions in the area of domestic legislation were disappointing. The 
House of in particular, was markedly subservient to private 
vested interests. As The New Republic said “ Congress has gone home for the 
year without doing Sodan to provide millions of American citizens with decent 
homes, adequate medical care, social security protection, or a minimum living 


wage.’ The Kilgore-Magnuson bill for a National Science Foundation passed 
the Senate but died in the Interstate and Foreign Commerce Committee of the 
House. The Wagner-Ellender-Taft bill for a nation-wide housing program 


passed the Senate and was held up by the filibustering tactics of two or three 
members of the House Committee on Banking and Currency, at the behest of 
the Real Estate Lobby. The House Ways and Means Committee completely 
emasculated the bill for extending social security benefits including compen- 
satior r permanent disability. In each of these cases, the groups concerned 
would aol feared to record themselves publicly by adverse votes and success- 
fully used a cloak-and-dagger technique behind the doors of a committee room. 
Che bill carrying an appropriation of 100 million dollars for a comprehensive 
national program of research on cancer control’ was defeated in the House; but 
the regular appropriation of the U. S. Public Health Service for this purpose was 
ncreased to $1,772,000. 
lhree important steps were, however, taken in the field of public health. In 
me ways the most important of these was the passage of what was originally 
the Hill-Burton Bill for developing a really adequate national hospital program. 
Even this measure was marred by two objectionable “riders”; one providing 
a Hospital Council appointed by the Federal Security Administrator may 
veto certain actions of the Surgeon General of the U. S. Public Health Service 
disapproval of a‘state plan because it fails to conform with federal law, 
ind another providing that a state agency may appeal to the federal courts from 
denial of a particular project. This is pork barrel legislation, to which Presi- 
[1163] 
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dent Truman strongly objected in signing the bill. In other respects, however. 
the measure is admirable. It involves federal appropriations of $3,000,009 for 
the survey of hospital and health center needs and $375,000,000 for construction 

of physical facilities, the federal contribution to be matched in the ratio of 2. 1 
by local funds. The program will extend over a period of 5 years and will be 
administered by the Surgeon General, with the advice of the Federal Hospital 
Council mentioned above, but provides the fullest latitude for each state to 
develop its own program of hospital and health center construction to be 
administered by state authorities under specified standards. Project sponsors 
may be states, cities, or other governmental agencies, or private non-profit 
hospitals. 

The estimates of the U. S. Public Health Service indicate a total ultimate need 
of 169,579 additional general hospital beds, plus replacement of 83,899 beds in 
the United States (to reach a ratio of 4.5 beds per 1,000 population); of 65,189 
new tuberculosis beds, plus replacement of 17,313 beds (to reach a ratio of 2.5 
beds per annual death from this disease); of 208,963 beds for nervous and mental 
diseases plus replacement of 99,583 beds (to reach a ratio of 5 per 100 popula- 
tion); of 270,173 new beds for chronic diseases; and of 4,503 public health 
centers. The present five year appropriation covers 23 per cent of the estimated 
total ultimate need, as outlined above. 

A second major achievement of this session in the field of public health was 
the passage of the National Mental Health Act (the Priest Bill). This measure 
provides $7,500,000 for the erection and equipment of hospital and laboratory 
facilities to be operated by the U. S. Public Health Service as the stimulating 
center for research, experimentation, and specialized training in this most impor- 
tant field; with $10,000,000 for grants to the states, and an additional $1,000,000 
for demonstrations and personnel to assist the states in research and training. 
The entire program is to be operated under a special Advisory Council of 
experts appointed by the Surgeon General. 

Another notable advance of the year is the reorganization of the Federal 
Security Agency under which most of the federal health activities will now 
function. This was one of three measures of reform presented by President 
Truman under the existing laws which provide that plans for reorganization of 
federal bureaus proposed by the President become automatically elective if not 
disapproved by both Houses of Congress within a specified period of time. True 
to its reactionary form, the House of Representatives promptly disapproved all 
three reorganization plans presented by the President, but fortunately the 
Senate disapproved only one of the three. 

Reorganization Plan No. 2, with which we are here concerned was one of the 
survivors and went into force on July 16 last. It provides a long step forw: 
in the codrdination of the various health activities of the federal government, 
goal toward which our Association has striven for many years. In lide 3 it 
brings the Children’s Bureau, the Vital Statistics Division of the Census, and the 
Food and Drug Administration into the same general agency in which the United 
States Public Health Service functions. 

The Federal Security Agency will now include four main operating branches 
as follows: 

Social Security Administration, under Commissioner A. J. Altmeyer; to 
include the old-age and survivors insurance, employment. security, and public 
assistance programs of the old Social Security Board and the activities of the 
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‘dren’s Bureau (which will continue under the direction of Katherine Lenroot). 
Education, to include the functions of the old Office of Education. 

Public Health, under Surgeon General Parran; to include the past functions 
‘ the U. S. Public Health Service, the management of St. Elizabeths and Freed- 
men’s Hospital and the work of the division of Vital Statistics (transferred from 
the Department of Commerce, but remaining under the direction of Halbert 


Ofice of Special Services, including the work of the Food and Drug Adminis- 
tration and of several other activities relating to unemployment compensation, 
vocational rehabilitation, etc. 

he position allotted to the Children’s Bureau in this program will not fully 


satisfy more ardent partisans of either “health” or “ welfare.” The former 
would have preferred to see it united with the U. S. Public Health Service; the 
latter to have it recognized as a primary division of the F.S.A., reporting directly 


to the ‘Adminis trator “of the Federal Security Agency. It should be remembered, 
however, that the very nature of the Children’s Bureau presents problems which 
are not susceptible of easy rough-and-ready solution. 
From a “ functionalist’s ” point of view, the Children’s Bureau is and always 
has been illogical in its organization as an independent unit of government. Its 
obviously is to serve a group of individuals in the population that cannot 
inize and speak for themselves like the Veterans, but a group that, even 
re than the Veterans, requires that special attention be given to it by the govern- 
ment if the nation’s interest is to be well served. The old arguments that the 
needs of children cannot be pigeonholed into health and welfare compartments 
ind that the “child as a whole” must be the center of our attention are as true 


today as in 1912 when the Children’s Bureau came into existence. The welfare 
terests of children are no more limited to the “poor” or to those in receipt of 
public assistance than are their health interests. A program of child welfare 


st be kept as free of a “ means test ” as the health and medical program. 
Commenting on the relationship of the Children’s Bureau programs to other 
vices within the Agency, Administrator Watson B. Miller has said: “ We are 
very mindful of youth’s stake in all provisions for health, education, and security 
d of the government’s obligation to make adequate provisions to the end that 
ildren and young people may get a good start in life. For administrative 
purposes, the Children’s Bureau, with its programs for maternal and child health, 
hild welfare, and crippled children’s services, has been placed in the Social 
security Administration. But its relationships with both health and education 
ire fully recognized, and effective coérdination in this field will be one of our 
jor objectives. Studies will be inaugurated at once and maintained on a 
ntinuing basis, looking toward improvements in procedure s and the strengthen- 

of re lationships.” 

\dministrator Miller has delegated his authority over the Children’s Bureau 
M Altmeyer, the Commissioner of Social Security, who in turn has dele- 
| back to the Chief of the Children’s Bureau all previous functions including 
‘pproval of state plans for maternal and child health, crippled children, and 
elfare services. There appears to be every intention on the part of the 
missioner to allow the Bureau to function freely as in the past. Rela- 


tionships between the Children’s Bureau and the Public Health Service will 
ontinue to be direct. All in all, the proposed plan seems as sound a one as 
uld be worked out at the present moment. The sum allotted to the maternal 
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and child health and crippled children’s services was doubled by an increase ; 
$22,000,000 in the last hours of the Session. 

Health officers will be particularly pleased that the reorganization play 
includes direction to the FSA to establish, in so far as practical, uniform stand. 
ards and procedures so that state agencies administering several grant programs 
may submit a single state plan, under unified fiscal, personnel, and other policies 
The greatest single cause of dissatisfaction with past programs of Federal Aid has 
been the necessity of submitting separate budgets and meeting separate regula- 
tions for general public health, tuberculosis, venereal disease, child walle 
crippled children, and EMIC activities. A plan for a combined budget has 
already been drawn up (by cooperation between the U. S. Public Health Servic 
and the Children’s Bureau), and it is hoped that a single auditing pl 
single merit system plan may soon be in operation. 

On the whole, the provisions of Reorganization Plan No. 2 mark a long ste 
along the road to better coérdination in the upbuilding of a Compete: nsive 
soul lly conceived national health program. They will make possible 
mental development of relationships which we hope may some day bi 
in a full- fledged cabinet Department of Health and Welfare. 


REVISION OF CONSTITUTION AND BY-LAWS 


AN important task of the Association at its Annual Meeting next m 

be consideration of the revised Constitution prepared by the Committe: 
Constitution and By-Laws, under the chairmanship of Dr. E. S. Godfrey. 1 
full text of the proposed revision has been presented in the columns of t! 
Journal 

The new draft involves only minor substantive changes and apparently ay 
any controversial issues. It is essentially a rearrangement of the old Constit 
tion and By-Laws in the interest of simplicity and clarity. 

We believe that the Association is fortunate in the brevity and concise! 
its basic Constitution. The By-Laws will remain—as at present—within 
jurisdiction of the Governing Council and can be modified as experienc 
suggest. The Constitution however, which is, and should be, relatively stable 
a document of not much over 2,000 words and deals only with fundamental a1 
basic principles. It is, in this respect, a refreshing contrast to the constituti 
of many professional societies which contain detailed provisions hampering 
progress at every turn. 

The Association is particularly to be congratulated on the plan on which its 
Governing Council is established. ‘Some of us can well remember the pol 
manipulations which dominated our own annual meetings prior to the adoj 
of the present Constitution. The atmosphere has completely changed to 
When, as in some other organizations, control rests in a body of delegates el 
each year solely by local geographical units for that purpose, there is a real 
beginning of representative government; but there remains the liability of log- 
rolling characteristic of a party convention. Our own plan, as in force now 
many years, gives us a Governing Council which includes representati 
local geographical groups through the representatives of Affiliated Societies and 
Regional Branches; representatives of the diverse technical interests of the ; 
ciation through Section delegates; and representatives of the elder statesmen 0! 
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ation through the elective councillors, This assures a unique balance 
ind has resulted in a complete absence of “ politics,” in the derogatory 
t term and a consideration of policies and a choice of officers governed 
nd constructive considerations. With our growing membership (which 
passed the 10,000 mark), it is most gratifying that we have such a 


on which to build for the future. 


REFERENCI 
“onstitut ind By-Laws of the 
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RESEARCH IN INDUSTRIAL HYGIENE 


tlio ry of industrial hygiene in the United States is perhaps unique in 
the proportion of basic contributions to knowledge which have been 
vernmental agencies. In microbiology, physiological hygiene, and 
major advances have commonly been made in university labora- 
fine contributions of the U. S. Public Health Service to epidemiology 
by a mass of similar advances made in the schools of public health. 
itary engineering, where progress has been embodied largely in the 
ficial boards and commissions, university professors have played a 
tant role. 
trial hygiene, however, the balance is on the other side of the scales. 
made major contributions to our knowledge; but, with this excep- 
le of the universities has not been large. Alice Hamilton, the most 
pioneer in this field, began her work as the agent of a commission 
State of Illinois. During the past twenty years, the United States Public 
Service, in collaboration with the United States Bureau of Mines, has 
center of the whole movement. State health departments, in Massa- 
Connecticut, and other states have provided distinguished leadership. 
United States Public Health Service’s monthly bulletin Jndustrial Hygiene 
urrent picture of a remarkably vigorous movement, in which govern- 
encies, professional groups, and industry are actively codperating. Last 
584 physicians, dentists, nurses, engineers, and chemists met in conference 
igo to discuss their common problems. 
of interest to note that fundamental contributions in this field are by 
ins limited to agencies primarily representing the public health field. The 
Council, some years ago, sponsored basic studies of benzol poisoning and 
iting. The Division of Industrial Hygiene and Safety Standards of 
New York State Department of Labor publishes a Monthly Review (actually 
g every two weeks) which contains a series of solid scientific studies of 
reatest value. During the first three months of the present year, this 
presented new and important data on Hood and Booth Types Available 
ve Typical Ventilation Problems; on Control of Health Hazards from 
Cementing Operations in Shoe and Slipper Manufacture; on Health 
in the Use of Pneumatic Tools (by Ludwig Teleky, an outstanding 
tional leader in this field); om Mercury Vapor Exposure in the Mercury 
meter Industry; and on Studies with Paraphenylenediamine in Fur 


\ partic ularly significant development is the recent codperation between the 
ted States Public Health Service and the American Society of Heating and 


; 
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Ventilating Engineers. This Society, by its constitution, allots 40 per cent of its 
membership dues to research and maintains an excellently equipped research 
laboratory at Cleveland. The U. S. Public Health Service last year assigned 
A. D. Brandt to work in this laboratory, and the first fruits of this codperatiye 
study have recently appeared in a study of Energy Losses at Suction Ho I< 
which furnishes basic data necessary for the design of such hoods which have 
been greatly needed and will be invaluable alike to designers of local exhayy 
systems and to officials controlling the operation of such systems. 
REFERENCE 
1. Brandt, A. D., and Steffy, R. J Energy Losses at Suction Hoods, Heating Piping 


ditioning. American Society of Heating and Ventilating Engineers Journal Section, 18:109 (Apr 
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Alcohol, Science and Society— 
Haven: Quarterly Journal of 
m Alcohol, 1945. 473 pp. 
These twenty-nine lectures and dis- 
ire of very uneven quality as 
be the way with a symposium 
to give comprehensive atten- 
such a wide scope of matter by 
of unequal competence. The 
cial, legal, educational, and 
factors are presented, with the 
rather leaning over back- 
explain, justify, excuse, and 
for that fraction of emo- 
bnormal and mentally un- 
ople who find relief from their 
's and tensions in the drink- 

lor. 
ime is a valuable mirror in 
struggle between the force 
ind traditional self-deception 
be seen. In an obvious attempt 
ective, broad, generous, fair in 
the au- 
evidence 


reasons and results, 
ften ignore the clear 
feriority of conduct, health, work 
il relations constantly exhibited 
customary user of alcoholic 

s today. 
‘ard continues to call alcohol a 
to support its “ moderate ”’ 
chapter on physiological 
is admirable. Jellinek seems to 
znored the classical studies of 
t and Dodge. There is much 
rizing in the fields of personality 
‘clology but no statesmanlike or 
larly expression of an authoritative 


kind, and the complexities of the pres- 


social pattern are but little clarified 
the seven effects attributed to them 
14. 


fire 


This book is not only a symbol of a 
notable academic contribution in a field 
of great scientific and social importance 
but reveals the strength and usefulness 
of collective effort to explore and ex- 
press all the truth that has _ been 
established. The reading public should 
be very wide. HAVEN EMERSON 


Food Buyer’s Information Book— 
By Alexander Todoroff. Chicago: The 
Grocery Trade Publishing House, 1946. 
Price, $4.00. 
this volume, 
pared in a convenient and 
question and form, 
nearly all the foods on today’s market. 
The approach is objective and free of 


380 pp. 
The 


contents of pre- 
concise 


answer describe 


any commercial or propaganda refer- 
The author discusses practical 
and sometimes controversial questions 
about the foods we buy in our groceries. 
He offers an outline of the varieties of 
items and methods of to- 
gether with suggestions for the use of 
some products not widely known. This 


ences. 


marketing, 


is, however, more a general survey than 
Perhaps the most 
the 


a detailed report. 


valuable contribution is guidance 
to the proper selection of different 
foods by the purchaser. ‘This small 
encyclopedia should find a_ welcome 
place in the library of any houst wife, 
cook, or buyer of foodstuffs. It is 
thoroughly indexed for rapid use. 
VrrciIniA P. ELDER 


How to Read Statistics—By R. L. 
C. Butsch, Ph.D. Milwaukee: Bruce 
Publishing Company, 1946. 184 pp. 
Price, $2.50. 

The primary purpose of this book is 
to assist those workers in the fields of 
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education, social science, and psy- 
chology, who do not have a thorough 
knowledge of statistical techniques. 
The book carries the reader through a 
nontechnical interpretation of statistical 
treatment and terminology without 
going into computational details. It 
will probably be of no interest to pub- 
lic health workers, since the data and 
many of the techniques considered are 
limited to the educational field. In 
fact, many of the data appear to be 
highly artificial. While the section on the 
frequency distribution and_ graphical 
methods makes interesting reading, 
the long section devoted to the various 
correlation coefficients is rather poorly 
done and certainly of no interest to the 
public health worker. The section on 
chance variation is likewise of limited 
utility and appears to be very ill- 
balanced. Joun W. FeERrTIG 


Katharine Kent — By Mary S. 
Gardner New York: Macmillan, 
1946. 298 pp. Price, $2.75. 

Miss Gardner’s new book, Katharine 
Kent, might well have been subtitled 
“A Biogr: iphy of a Public Health 
Nurse,” for it takes Katharine from 
the day of her graduation from a school 
of nursing through thirty years of ab- 
sorbing experience in the rapidly de- 
veloping field of public health. Kath- 
arine learns nearly everything the hard 
way, thereby serving to show the right 
way to prepare for public health nurs- 
Because she learns from life as 
from books and from her 
advisers most of all, she 
emerges at the close of the book a 
poised, mature, and competent ad- 
ministrator and leader in her field. It 
is a satisfaction to say that Miss 
Gardner has bent her plot to her pur- 
poses in expounding the principles of 
public health nursing and has not ex- 
ploited her material for the sake of a 
dramatic story, tempting though this 
must have been. Indeed, this book is 


ing. 
well 
friendly 


as 
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not fiction in the usual sense: jt js his. 
torical and biographical reporting 
the growth of a great movement—py}. 
lic health nursing—and Katharine’: 
activities should be read with th: 
serious accomplishment in mind. 

I believe public health nurses, health 
officers, and the “lay” public cop. 
cerned with community health will ep. 
joy and greatly profit by reading this 


members. It is full of Miss Gardner’ r’s 
own sound philosophy and high ideals 
gleaned from a very rich experience it 
public health nursing, locally, nation. 
ally, and internationally. It “ip. 
terprets ” very successfully. I am a 
little doubtful whether student nurses 
—who should read the book 
with the author at all points. 
the discussions dealing with organiza- 
tion are a little abstruse for those with- 
out experience, but the human interest 
in Katharine herself will carry 
readers to the end. Those nursé 
faced with the problem of help to 1! 
countries abroad following a 
world war will find Miss Gardner's 1 
port of conditions overseas in | 
1922 especially pertinent and timel 
Because this book is excellent 
plementary teaching material, 
viewer mourns the author’s failur 
“name names.” Why omit the illu 
trious name of Lillian D. Wald? Why 
refer only indirectly or by initials 
our very wonderful leaders of 1 
early days—Ella Phillips Crandall 
Jane Delano, Anne Strong, Edna Fol 
or among the living such advise! 
Drs. Winslow and Parran, Miss Nutting 
and Miss Goodrich? Instructors will 
have to supply these names. This re- 
viewer missed also some of the colorful 
details dear to a public health nur e's 
heart: the contents of that first nursing 
bag, Miss Gardner, your uniform, your 
very own first-hand experience in launch- 
ing the N.O.P.H.N. on that hot June 
day in Chicago. In fact, many will wish 


will stay 


Some ol 


Set nd 
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written this in the first person 
as only you can. Or are you 
se treasures for your next 
jutobiography ? 
DorotHy DEMING 


edical Services by Government 
nhard J. Stern, Ph.D. New 
wealth Fund, 1946. 
Price, $1.50. 
monograph, one of a series of 
tions sponsored by the New 
\cademy of Medicine Committee 
ine and the Changing Order, 
brief account of the historical 
ment and present organization 
cal care provided at taxpayers’ 
The presentation is focused 
ription of the part played by 
us units of government and on 
‘trative questions rather than on 
s of existing programs by type 
evaluation of the basic prin- 
policy that have emerged. 
* be useful as an intro- 
- study of medical care, 
value is impaired by incon- 
irranging the subject matter 
juate treatment of several of 
inding public medical care 
FRANZ GOLDMANN 


Common 


Microanalysis of Food and Drug 
Products—-Prepared by Food and 
Dru le Washington: 

. Ptg. Office, 1944. 171 pp. 


on 
prov isions 


Drug, and Cosmetic 
relating to 
which were not included in 
Food and Drug Act. This 
has resulted from several years’ 
the enforcement of the sanita- 
ovisions of the new Act. In 
e respects it is very elementary, in 
highly complex, but in all re- 

it 1s accurate. 


tains 


Chere are chapters on optical crystal- 
iphy, mic roscopic examination for 


methods for filth recovery, and 


interesting chapters on “ insectology ” 
and on molds in food. The chapter on 
plant sanitation contains four very fine 
essays which point out the difference 
between the “ frills” which may be of 
esthetic value only and the hidden 
sources of unsanitation. The circular 
is profusely illustrated by drawings, 
photographs and photomicrographs. 
HERMANN LYTHGOE 


Principles and Practice of Trop- 
ical Medicine—-By L. Everard Napier 
New York: Macmillan, 1946. 917 pp., 
illus. Price, $11.00. 

This is the completed work which 
was published in part in Calcutta in 
1943, and was reviewed in this Journal 
(October, 1944). Dr. Napier com- 
pleted the book while in the United 
States as Visiting Professor of Tropical 
Medicine at Tulane University, New 
York University, and Harvard Univer- 
sity. The new portion of the book 
comprising the last 395 pages consists 
of chapters on yaws, tropical skin 
ulcerations, lymphopathia venereum, 
skin diseases of the tropics, helminth 
infections, nutritional diseases, anemias, 
snake bites, and together with 
a complete index of the book. These 
chapters are of comparable excellence 
to those in the preliminary publication. 
The chapters on hookworm, filariasis, 
and nutritional 
tionally well done and the chapter on 
snake bite includes an excellent table 
of classification of snakes, and a 
colored plate of poisonous snakes of 
India. 

As a complete work on tropical dis- 
eases of length by a single 
author, this work will stand very high 
in medical literature, and 
recommended as an essential volume in 
every medical and public health library, 
and as a textbook for students and 
practitioners. In the preparation of 
the American volume the publishers 
have employed lithograph plates of the 


rabies, 


diseases are excep- 


medium 


can be 
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Calcutta portion in which a few re- 
visions have been incorporated in order 
to bring the work up-to-date. The 
American portion of the book is pro- 
duced in identical type so that the work 
is a uniform production of printing. 
HeNry MELENEY 


Rehabilitation, Its Principles and 
Practice—By John Eisele Davis, M.A., 
Sc.D., Veterans Administration Facility, 
Perry Point, Maryland. (rev. and enl. 
ed.) New York: Barnes and Company, 
1946. 264 pp. Price, $3.00. 

The revised edition of this book 
carries a slightly altered title and con- 
tains some forty new pages of material 
on the treatment of war neuroses. 
There are also some minor additions 
in the sections on alcoholism and on 
psychological testing. The balance is 
essentially a reprinting of the 1943 
edition. 

This book is a scholarly, technical, 
at times highly abstract, reference 
book, concerned mainly with the theo- 
retical background of rehabilitation 
therapy. It is profusely documented 
with references and quotations from 
the literature of psychiatry, psycho- 
analysis, psychology, and recreational 
and occupational therapy which relate 
to this subject. 

The main purpose of the book is to 
provide an unbiased review of the pre- 
vailing approaches to rehabilitation 
work with psychotic and psychoneurotic 
patients during acute and convalescent 
stages of illness. This specialized 
focus on the institutional level of 
therapy, which is incidentally not im- 
plied in the title, falls short of meeting 
the needs of those who are engaged in 
rehabilitation work on a community 
level with veterans and others having 
mental and emotional handicaps of a 
less serious nature. 

With this rather important qualifica- 
tion as to its practical usefulness, the 
book can be recommended as the most 
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comprehensive and authoritative re. 
view of the technical formulations upon 
which any program for the rehabilita. 
tion of mentally and  emotionajjy 
handicapped individuals must be cop. 
structed. LEONARD E. 


Studies on Brazilian Anophelines 
from Northeast and Amazon Re. 
gions—By O. R. Causey, L. M. Deane 
and M. P. Deane. American Journgi 
of Hygiene Monograph Series, No, 18. 
Baltimore: Johns Hopkins, 1946. 49 
pp-, 20 plates. Price, $1.10. 

This volume consists of three sepa- 
rate keys for the identification oj 
thirty-odd Brazilian anopheline mos- 
quitoes based on adult female, male 
genitalic and larval characteristics, 
These, together with a previously pub- 
lished (American Journal of Hygiene, 
39:1-7, 1944) key to the eggs of most 
of these same species, represent the 
quintessence of a prodigious and exact- 
ing labor in the jungles of Brazil. The 
eggs secured during more than 50,0( 
isolated ovipositions of identified female 
anophelines were reared to adult mos- 
quitoes. This “ pedigreed” material 
made possible the precise correlation 
of egg, larval, and adult female charac- 
teristics used in species recognition, 
with the specific distinctions displayed 
by the structure of male genitalia. 
These last are generally held to be the 
most dependable criteria for anopheline 
speciation. 

The key characteristics are illustrated 
bountifully and well by line drawings 
except in the case of those derived 
from male genitalia. Most of these are 
shown as photomicrographs. Acknowl- 
edging the excellence and authenticity 
of these representations, it is suggested 
that well executed line drawings might 
have portrayed with greater clarity the 
modal characteristics for each species 
manifested by male gentalic struc 
tures. 

The keys are preceded by a brief dis- 


vesion of the relative importance as 
Lue 
malaria vectors of the anophelines de- 


«ribed. Information as to their geo- 
praphi and ecologic distribution is 
siven also. The volume is beautifully 
nrinted Justin M. ANDREWS 


Water Treatment and Purification 
By William J. Ryan. (2nd ed.) 
New York: McGraw-Hill, 1946. 270 
Price, $2.75. 
fhe second edition of this descrip- 
tive presentation of the several proc- 
esses and methods of water purification 
and treatment includes the major de- 
velopments in this field since the first 
edition was published in 1937. 
Although the preface indicates that 


nn 


this book has been prepared for the 
use of technical men, the description 
ind simplified treatment of the subject 
tter will recommend it to the inter- 
ested general reader. The engineer 
ncerned with design or operation 
blems will find it necessary to sup- 


pl ment the condensed presentation of 
the text by the use of the well selected 
liographies to be found at the 
ter el dings. 
rhe subjects of water softening and 
er water treatment are described 
nsiderably more detail than are 
eatments used in preparing water 
indicating the 
cal rather than the sanitary en- 
gineering approach to the subject. For 
s reason the book will be of greater 
terest to persons in industrial activi- 
ties than to those engaged in public 
lth work, EARNEST Boyce 


mestic use, 


Women in Industry—By Anna M. 
Baetjer, Sc.D. Philadelphia: Saunders, 

0. 344 pp. Price, $4.00. 

It is most unfortunate that this 
book was not written before the recent 
war instead of after, since it contains 
the answers to practically all of the 
questions faced by industrial phy- 

personnel directors, and others 
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in whose plants women were being em- 
ployed in production work for the first 
time. Since in “normal” times some 
11,000,000 women may be gainfully 
employed, the value of this book is not 
limited to periods of emergency. 

Dr. Baetjer is to be heartily com- 
mended for “ debunking ’”’ some of the 
commonly accepted but unfounded 
notions in regard to the susceptibility 
of women to occupational diseases and 
in regard to the handling of employees 
who become pregnant. Her book ac- 
complishes two major purposes: it 
assembles in one place a great mass of 
data relating to the employment of 
women, but it also points out the many 
gaps in existing information. Investi- 
gators in search of a problem will find 
many ideas in this book. 

LEONARD J]. GOLDWATER 


Personal Hygiene Applied — By 
Jesse Feiring Williams, M.D., Sc.D. 
(8th rev. ed.) Philadelphia: Saunders, 
1946. 531 pp. Price, $2.50. 

An author rarely has the oppor- 
tunity to guide his book through eight 
revisions covering almost a quarter 
century of progress in his special field. 
Dr. Williams, now Emeritus Professor 
of Physical Education, Columbia Uni- 
versity, is to be congratulated upon this 
unusual privilege. The first edition of 
his college textbook appeared in 1922. 
By comparing the content of the first 
with the eighth edition it has been pos- 
sible to note where most progress in 
the field has been made and where 
changes in emphasis have occurred. 

Dr. Williams’s belief in hygiene as 
a way “to live most and serve best” 
has not faltered with the years. His 
emphasis on posture and big muscle 
activity as a way to health has 
diminished. The chapters, ‘ Food and 
Nutrition” and “ Prevention of Spe- 
cific Diseases” have prospered most 
over the years. The latter chapter is 
outstanding and one wishes that it 
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might have been enlarged to include 
community organization for personal 
health. A new chapter, “ Man and His 
Behavior,” adds a note on mental hy- 
giene but its message could have been 
stronger if it had been combined with 
the chapter, “ Nerves and Emotions,” 
and if more recent references in this 
field had been included. Certain inac- 
curacies in the discussion of colds and 
tuberculosis in the chapter, “Air, 
Respiration and Health,” might have 
been avoided if these subjects had been 
approached via Prevention of Specific 
Diseases. The author attacks the use 
of tobacco, alcohol, and patent medi- 
cines with his usual vehemence. 

Usefulness of the book as a text is 
enhanced by inclusion of “ Questions 
and Exercises” and “Selected Read- 
ings” at the end of each chapter and 
by the “ Suggested List of Topics for 
a Term Paper” (Appendix A). Dia- 
grams and charts are also useful to this 
purpose while the pictures of sports 
activities add little. The book will 
continue its long usefulness as a college 
text until the hoped-for day when the 
high school student is taught personal 
hygiene and the college student is pre- 
pared to study community organization 
for public health. 

CHARLES E. SHEPARD 

Textbook of Bacteriology — By 
Edwin O. Jordan, Ph.D., and William 
Burrows, Ph.D. (14th ed.)  Phila- 
delphia: Saunders, 1946. 909 pp. 
Price, $7.00. 

This textbook grows more complete 
and comprehensive with each printing. 
As in the previous edition, certain sec- 
tions are rewritten rather than revised, 
including those dealing with Asiatic 
cholera, virus diseases, especially in- 
fluenza and encephalitis, the pleuro- 
pneumonia group of micro6rganisms, 
the antigenic structure of Salmonella, 
and rickettsial diseases. Entirely new, 
excellent, sections on medical 


and 
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mycology and parasitology replace 
chapters previously devoted to thes 
subjects, and new sections are added oy 
respiratory enzymes, antibiotics, 
fonamides, iso-agglutinins and 
bodies, pinta, primary atypical pneu. 
monia, postvaccination hepatitis 
epidemic kerato-conjunctivitis. 

The volume is attractively printed 
excellent stock and generousl 
trated, largely with new and « 
photographs and drawings, a fey 
color. 

The coverage of each subject 
mirably adapted to the needs of colk ue 
university, and medical students {or 
whom this will continue to be a stand 
ard text. EpMuUND K. Kun: 


Poisons—Their Properties, Chem- 
ical Identification, Symptoms and 
Emergency Treatment—By Vincent 
J. Brookes and Hubert N. Alyeo. New 
York: D. Van Nostrand Co., In 
1946. 209 pp. Price, $3.00. 

With a minimum of 
language, some 90 of the more common 
poisons, alphabetically arranged, are 
discussed under the particular headings 
of general information concerning the 
poison itself; identification by chemical 
means; the symptoms caused or de- 
veloped, that is, identification of 
poison by means of the physiological 
response induced; and the emergency 
treatment or first-aid to be rendered 
The first, third, and fourth headings 
are also summarized in tabular form 
The physiological effects and the per- 
missible working concentration of about 
70 more compounds which may be in- 
dustrial hazards are briefly described 
An introductory chapter is devoted to 
factors to be noted in making a potso! 
investigation and another deals wi 
basic information concerning poisons 
and poisoning such as their classificatio! 
by symptoms and general emergenc! 
treatment as in the use of emetics 
antidotes. A small section is devoted 


tec hnic i] 


om foods, plants, snakes, 
and, in addition, artificial 
the gas mask, the inhalator, 
ent for shock are briefly 


- contains useful information 
ystematic manner which 
ve to be valuable to police 
officers, particularly, and also 
drug inspectors, industrial 
\armacists, nurses, and phy- 
Some chemists may also find 
iseful. It has an appendix 
ides a glossary and several 
bles of measurement. <A 
pographical errors noticed 
n proof reading and the large 
used for captions for the 
ussed should prove helpful 
a reference. This text is a 
to have around. 
Morris B. JAcoss 


Nursing in Commerce and In- 
dustry— By Bethel J. McGrath, R.N. 
\ rk: The Commonwealth Fund, 

56 pp. Price, $3.00. 
Benetiting from experience accumu- 
ring the war years, this work 
the industrial medical litera- 
curate and complete appraisal 
itless Opportunities presented 
in industry. The entirety 
cialized field is drawn against 
und descriptive of the con- 
epts of modern business and the full 


it has become medical care 
rticular problems of employee 
the worker’s environment, in- 
ccidents and health hazards, 
mental hygiene, and nursing 
covered from the viewpoint 
il application, and in this 
lies the value of the book. 

r is acutely aware of current 
in the medical departments 
and conveys this under- 
clear, 


the reader in a 
tyle. The sections on “ Prob- 
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lems Peculiar to Women in Industry ” 
and “Workmen’s Compensation” are 
approached realistically, and the ma- 
terial on health promotion and 
orientation of the new employee is 
pithy and to the point. The 
requirements of industrial cafeterias, so 
well delineated, valuable criteria 
rarely found in contemporary literature. 

The author has not been consistent 
in her phraseology, using both the 
terms “pre-placement” and “ pre- 
employment physical examinations. 
The latter is distinctly not the choice of 
the industrial physician. The reviewer 
disagrees with the wisdom of the nurse 


spac e 


are 


conducting any procedure even sugges- 
tive of a pre-placement physical ap- 
praisal, and likewise with the topical 
administration of certain forms of 
chemotherapeutic agents, 
dures discussed in the publication. The 
terms “ upper leg”’ and “ lower leg”’ as 
anatomical designations should — be 
stricken from an otherwise well written, 
well documented text. The 
are accepted treatises, and are 
current. 

The book is recommended particu- 


two proce- 


references 


fairly 


larly for those nurses interested in an 
industrial career, and for those women 
now in industrial nursing who have not 
realized the rich potentialities, fascina- 
tion, and rewards of the full health pro- 
now being executed in modern 
J. S. FeE_ton 


gram 
industry. 


Aquatic Standards for Y.M.C.A. 


Camps-—-By Thomas Kirk Cureton, 
Jr.. and Richard H. Pohndorf. New 
York: Association Press, 1946. 74 pp. 


Price, $.75. 

While these standards have been de- 
veloped for Y.M.C.A. camps, they are 
just as useful to any group interested 
in waterfront activities. They provide 
the answers to many questions for 
which standards do not exist or are hard 
to find, such as safe depth for bathing 


areas according to ability to swim, size 
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of area, bathing load, safe freeboard 
on a boat, construction of waterfront 
equipment, contents of first aid kit, 
etc. The volume includes working 
drawings of docks, control towers, and 
bathing areas, and examinations for 
those interested in supervising water- 
front activities. The introduction as- 
serts that these standards are attain- 
able and must be attained for 
well-being of the campers. In the re- 
viewer’s opinion many camps are 
operating safely with less than these 
standards provide. 
HERBERT J. DUNSMORE 


Diseases— 
Manson-Bahr, 


Manson’s_ Tropical 
Edited by Philip H. 


G.M.G., D.S.0O., M.A., M.D., D.T.M., 
and H. Cantab, F.R.C.P. (Lond.). 
Baltimore: Williams & Wilkins, 1945. 


1,068 pp. Price, $12.00. 

This classic in tropical medicine has 
again been brought up-to-date in a field 
which has made great strides in the 
past few years. This volume includes 
discussions not only of the so-called 
tropical diseases but also the common 
world-wide they affect 
people in the tropics. 

The emphasis of this book is one of 
diagnosis and treatment, and _ the 
author’s wide experience and extensive 
use of current literature make it of 
greatest value in the practice of medi- 
cine. Through the discussions of vari- 
ous parasitic life cycles and epidemi- 
ology, the methods of prevention are 
briefly outlined. 

A new and very useful section of 
“ Tables of drugs for the treatment of 
tropical diseases” briefly summarizes 
the accepted drugs in use tod: 1y. Struc- 
tural chemical formulas are included 
which aid greatly in understanding re- 
lationships ‘of the various drugs. Sev- 
eral inaccuracies are present in this 
summary, which make it advisable to 
go to the general text for details of 
therapy. 


diseases as 
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This volume has been kept ope 
compact despite the profusion of 00 
illustrations and the extensive field 
covered, and it remains a most usefy) 
and complete resource in the practice 
of tropical medicine. 

Harotp W. Browy 

Public Health Nursing in Canad, 
—By Florence H. M. Emory anj 
others. Toronto: Macmillan, 1045 
554 pp., illus. Price, $3.00. 

Written for Canadian public health 
nursing students, this book will also be 
of interest to teachers, students, and 
practitioners of public health nursing 
in the United States. 

Part I discusses the principles and 
general practice of public health nurs. 
ing in Canada. A wide range of topics 
is covered which means that all must 
be briefly discussed. The list of well 
selected references will guide readers 
their search for further help on specif 
problems. Chapter XV on National 
Health Insurance is timely. Similarities 
to the situation in the United States 
stand out. Part II deals with methods 
and technical procedures in certain 
branches of public health nursing 
Canada. To nurses in the United 
States the brief discussions of the 
velopment of certain services, such 
visiting nursing and child hygiene, will 
be of special interest. The lu 
and techniques are chiefly valuabl 
making possible a comparison between 
practices in the two countries. Ther 
are many similarities as one woul 
expect. 

To one schooled the present 
“digest magazine ” emphasis on brevity 
of words and sentences, the 
finding the central thought in 
paragraphs will seem arduous. Certain 
changes in format would make the heac- 
ings stand out more clearly and would 
assist the reader in gaining a quick 
grasp of the content. 

ANNA FILLMORI 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


This You Must Read—A distin- 
guishe 1 committee has prepared a brief 
primer on poli omyelitis and its treat- 
ment. Whatever your job may be in 
public health you will want to know the 
latest about the disease that, more than 
any other, creates widespread appre- 
hension. The primer ends with the 
reminder that polio patients are not 
cured, they recover and we can only 
assist in that rec sovery to make it as 


complete and pe rfect as possible. 


{non. Infantile Paralysis, or Acute Polio- 
J.AM.A. 131, 17:1411 (Aug. 24), 


Hats Off for This One!—Metro- 
politan Baltimore is going about the 
saving of premature infant lives in a 
big way. Fire department ambulances 
will transport the preemies to a new 
ward. Heated, oxygenated 

trunks are provided and 
rses and attendants will be taught 
Pray that other cities will 


Department Ambulances 

I port Premature Infants to New Hos- 

tal Ward saltimore Health News. 23, 
1946 


Diphtheria Is Preventable—Diph- 
ria increases, and there seems to be 
tendency for the disease to become 
latively more prevalent among older 


th, 


ive roups, 

Diphtheria Mortality in Large 
United States in 1945. J.A.M.A 
(July 27), 1946. 


Medical Care—You mav experience 


4 pleasant glow just to see an editorial 


in a medical journal (British) in 
social medicine is discussed 
There is no billingsgate, 


. the National 


no use of fighting words, just an unemo- 
tional reporting of the slow progress of 
Health Service Bill 
through the legislative mill. In an ac- 
companying supplement, the changes 
are reported in detail. 

Anon. The Committee Stage. Brit. M. J. 
No. 4463, p. 91 (July 20), 1946. 


About Cancer and Your State— 
How is your state-wide cancer control 
program progressing? This account 
presents the status of the work, if any, 
in each state last year and tells what 
a competent committee thinks should 
be done. Though there are heartening 
accomplishments here and there, the 
record as a whole is something this 
wealthy nation should weep over. 

Anon. Cancer Facilities and Service. J 
Nat. Cancer Inst 6, 5:239 (Apr.), 1946 


Under Which Auspices ?—To clear 
the air a committee has worked out a 
set of principles—nine of them—de- 
signed to improved public health nurs- 
ing in rural communities and small and 
large cities. This courageous attempt 
may cause pain to some sacred cows but 
even that may do good in the end. 

Anon. Desirable “Ol ranization of Public 
Health Nursing for Family Service Pub 
Health Nurs. 38, 8:387 (Aug.), 1946 


Doing Better Now-a-days—When 
the returns are all in, this writer pre- 
dicts it will be found that the influences 
of war on industrial health have been 
as great as, if not greater than, other 
public health programs. He discusses 
the advances, both technical and social. 
In World War I, there were 230 
fatalities per billion pounds of explo- 


sives manufactured. In the second war 


— 
eer 
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only 5 fatalities per billion pounds 
were reported. This is a sample of the 


interesting facts and ideas awaiting 
you in this paper. 
Bioomrietp, J. J. Technical and Social 


Advances in Industrial Health 
1, 5:443 (May), 1946. 


Occup. Med 


Vitamins and Morale—Count the 
day not lost when you learn a new 
word. This conspectus (summary to 
you) retells the story of the California 
factory workers who lived on a diet low 
in vegetables, citrous fruits, 
and tomatoes. They did better in re- 
spect to milk and eggs and met the 
requirements for meat. Half were 
given a placebo, and half a vitamin 
supplement. Absenteeism, turnover and 
performance rates seem to indicate that 
the super-vitamined group enjoyed a 
slightly superior industrial morale. 
There is a lot more that you must in- 
terpret for yourself. 


colored 


Borsoox, H., and Wient, D. G. Nu- 
tritional Status of Ajrcraft Workers in 
Southern California A Conspectus of the 


Survey and Its Field. Milbank Quart. 24, 


3:251 (July), 1946. 


Keep Up-to-Date—For non-medical 
health workers this excellent review of 
the newer analgesics, anesthetics, anti- 
infectives, vaccines, vitamins, and hor- 
mones should be required reading. 

Cuttmnc, W. C. The Newer Drugs. 
J. Nurs. 46, (Aug.), 1946. 


Am. 


8:513 


Know-It-Alls Needn’t Bother— 
Are you in doubt about the latest in 
diphtheria, scarlet fever, tetanus, per- 
tussis, typhoid, smallpox, influenza, 
and rabies immunization? If you are 
not letter perfect then read this ex- 
cellent review for every health worker 
should achieve that degree of informa- 


cination does not decrease th 
lactic value of the diphth: 
and offers very 
against whooping cough. 


food 


scale trial this Canadian healt! 


feels justified in extending 
to all infants in the Provinc 
Fotey, A. R. A Three 


with Combined Diphtheria 17 
sis Vaccine. Canad. Pub. Hea 
(July), 1946. 


While Research Goes On 
182,000 infectious syphiliti 
last year, 52,000 were treat 
rapid treatment centers in 
Experience gained in these c 
gests definite merit in the tr 
early syphilis with penicil 
arsenicals and bismuth as 
There are fewer relapses whet 
juncts are included. 

HeLrer, J. R., Jr. The Rapi 
Center Program. Am. J. Nu 
(Aug.), 1946. 


Healthful Work — In stil! 
new scientific journal a broad 
taken of the work of the he 
cator in industry. Industri 
cannot be divorced from. th: 
health program, and industri 
involves more than putting wy 


in factories. Psychologic p1 
industrial life, vocational 
education of new workers, 


tie-up of the hygiene of ho 


work-place are some of thi 
industrial health. 

Gatpston, I., et al Sym] 
Health Education in Industry. O« 


1, 5:471 (May), 1946. 

For Each His Own Jol 
long-tenure members of _ the 
agency staff fear that the ni 


17 
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a 


i 


pointed health educator will tr 
vulnerable some of th 
competitive activities of that mi 
functionary are set fort! It 
true that each health worker is It 
educator betimes, but the de 


tion about his craft. 

Epsatt, G Active 
England J. Med 235. 8:256 
1946 


toes, 
Immunization New 
(Aug. 22) 

stood 


This Saves Babies—Combined vac- 
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ator is a community rather countries, it is possible that some of 
lividual teacher. There is our war expedients may not have been 
work for all. without some effect on our baby boom. 
and Witson, A. B. Health Family allowances for soldiers, EMIC, 

ealth D nent 
Health Department. Pub. nursery schools, and emergency feed- 

3:421 (Aug.), 1946. : 

ing programs all may have helped pro- 
duce more infants. It is not easy to 


From Ticks with Rickettsia 
Burneti—Al entire issue of one of 
bese scientific journals is 

Q fever. There are 181 

As I possessed—before 

reached my desk—what Old Cheese May Be Dangerous 

ation I'll ever need about Too—Following a food poisoning out- 

ease, I can report to you break caused by infected cheddar 

e in which you'll find the cheese, it was found that an aging 

pers, all twelve of them. period of as long as forty-three weeks 

C., et al. Q Fever. Am. J. would not have rendered the cheese 

July), 1946. safe for consumption, for the sal- 

monella organism could be recovered 
from a sample after protracted storage. 
Pasteurization must be insisted upon: 


assess their carry-over. 


ack to Demographic Normalcy? 
responsible for our step-up 
n growth during the recent he Oe 
aging isn’t enough. 
we indulged in no such balder- murium Food Infection from Colby Cheese. 
did the leaders of the axis JAMA. 131, 14:1119 (Aug. 3), 1946 
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The 74th Annual Meeting 


preliminary program of the 
tific sessions of the Association 
fuesday, November 12, to 
14, inclusive, and of its re- 
nizations on Monday, Novem- 
iblished in this issue, tells only 
story of the 74th Annual 
Cleveland. There is, of 
sudience to consider. Dele- 
every state, from Canada, 

of the Border, and from 

the Western 
Members of 


outside 

vill attend. 
ition, invited in a 
r to guess the registered at- 
filed estimates ranging 
The 


intrie 
recent 


h ve 
7 to 10,862. 

a prize. 
e thousands of professional 
iith workers coming to Cleve- 
common purpose, the Local 
tee under the leadership of the 
Commissioner, Dr. Harold J. 
has made careful preparation. 


closest 


SCIENTIFIC TRIPS 
mber of inspection trips to 
1 projects of interest to the 
va Sections have been planned. 
They include visits to the water puri- 
plants and the sewage disposal 
to the Cleveland Health Mu- 
| to the Nela Park Lighting 
The extent of the scien- 
gram has made it necessary to 
the aims and ambitions of the 
Committee on Scientific Trips, of which 
Mr. Howard Whipple Green is Chair- 
ma Chere is simply not enough time 
ble to do all the interesting things 
Committee generously 


ories., 


Green’s 


ENTERTAINMENT 
(he Entertainment Committee, Mrs. 
David K. Ford, Chairman, is not an- 


nouncing its program in advance. 
Delegates will see and appreciate its 
efforts during the days and evenings of 
the Convention. 
SCIENTIFIC EXHIBITS 
More exhibit has 
been allocated this year than ever be- 
booths have been 


scientific space 


fore. TFwenty-five 


set aside for Cleveland exhibits and the 
assembly of the local participants is 


under the supervision of Dr. Bruno 
Gebhard. Fifty booths have been 
ticketed for national official 
and private, and their disposition has 
a committee 


agencies, 


been the responsibility of 
working under the Chairmanship of 
Dr. Franklin M. Foote. A partial list 
of scientific exhibitors follows: 


American Dental Association 
American Medical Association 
Baruch Committee on Physical 
Census Enumeration Areas of 
Statistical Association 
UAW-CIO 

Affairs 
operation in 


Medicine 
Committee on 
the Ameri 
Health Institute of the 
Institute of Inter-American 
National Conference for C 
Health Education 
National Foundation for 
National Institute of Health 
National Organization for 
Nursing 
National Sanit 
National Socicty 


Paraly 


Public Health 

ition Foundation 

for the Prevention of Blind- 
ness 

New Jersey State Department of Health 

New York City Department of Health 

New York State Department of Health 

Office of the Preventive 
Medicine Division 


Public Health Service 


Surgeon General 


U.S 


THE TECHNICAL EXHIBIT 

The Journal has carried for several 
months a Directory of Technical Ex- 
hibitors at Cleveland. It is in this issue 
as well at the back. Many of the ex- 
hibitors need no introduction to Asso- 
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ciation members. There are a few ap- 
pearing for the first time at an Annual 
Meeting. Delegates examining the 
scientific program with an eye to the 
best expenditure of their time are re- 
minded that the technical exhibit is full 
of information, too, and time should be 
blocked out for its careful inspection. 


MOTION PICTURES 

The Motion Picture Theater will be 
in continuous operation from Tuesday 
morning, November 12, beginning at 
9:30 until 4:30 p.m. on Thursday. Mr. 
Thomas Stowell will be in charge. With 
the assistance of Mrs. Ethel Files and 
Mr. Adolph Scherer, Mr. Stowell will 
show more than fifty health films. 


EDUCATION AND PUBLICITY 

HEADQUARTERS 

Conducted by the National Publicity 
Council for Health and Welfare Serv- 
ices, Mrs. Sallie Bright, Director, and 
Miss Katherine Emig, Assistant Direc- 
tor, this popular center for the exami- 
nation of health education materials of 
all kinds and for advice upon all manner 
of health education problems is being 
developed around the central themes of 
the program. The results should ex- 
tend the value of the papers presented 
before the Health Education Section. 


HEALTH 


MERIT SYSTEM UNIT 

In addition to the program being 
sponsored on Tuesday afternoon by the 
Merit System Unit, a _ consultation 
booth will be maintained and, through- 
out the meeting, members of the 
A.P.H.A. Merit System Unit staff will 
be on hand for conferences with per- 
sons concerned with recruiting and ex- 
amining personnel for public health. 
Objective type examinations for pro- 
fessional classes of positions in ad- 
ministrative public health, environ- 
mental sanitation and public health en- 
gineering, public health nursing, labo- 
ratory work, health education, medical 
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social work, nutrition, and vita) 

tistics have been developed by 4, 
Merit System Unit. of ex. 
aminations which have been adminis. 
tered in various states and statis; 

analyses of the results will be op 
display. fi 


Ss 


VOCATIONAL COUNSELING 
PLACEMENT SERVICE 
Next to the Merit System Unit’ 
consultation center will be found 4 
similar refuge where those who need 
personnel and those who are seeking 
appointment to positions in publi 
health may find real assistance and cop- 
crete leads. Dr. F. W. Racker, Voca- 
tional Counsellor attached 
A.P.H.A. staff through the codperation 
of the U. S. Public Health Service. wi 
be on hand to match jobs with appl 
cants and employers with employees 


AND 


to 


CONVENTION HEADQUARTERS 

The Municipal Auditorium 
vention headquarters. The Regist 
tion Desk will be located in the Are 
and here also will be the ex! 
Motion Picture Theater, Health | 
cation and Publicity Head 
Merit System Unit and V 
Counseling Centers, and the off 
the Association and the Local Comm 
tee. All scientific meetings will be hel 
in the Auditorium, except the very f 
otherwise noted in the program. 


REGISTRATION 
Registration Headquarters will 
at 9:30 a.m. on Monday, November |! 
The registration fee established | 
Executive Board is $2 for men 
and $3 for non-members. The 
exemptions for wives, dependent me! 
bers of families, and _ students 

maintain. 


bers 


HOTELS 
The Journal carries this month 
in August and September a list o! | 
hotels which have guaranteed ' 


ms 


pt 


CLEVELAND PRELIMINARY PROGRAM 


riod of the 74th Annual 
Double rooms are much 
cure than single rooms, and 
request that this fact be 
to the members. Room 
except in the case of the 


‘ler. are far from exhausted. 
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Delegates experiencing any difficulty 
in securing accommodations, are urged 
to write or wire Mr. Ed Brennan, 
Cleveland Convention and Visitors’ 
Bureau, 511 Terminal Tower, Cleve- 
land, Ohio, who is in charge of the 
Housing Bureau. 


PRESENTATION OF THE LASKER AWARDS FOR 1946 


ne 


wspapers throughout — the 


ntry in late September publicized the 
that the American Public Health 
n will offer a series of annual 


for 


at 


he lth 


outstanding contributions 
medical research and 
administration. The 


ls of 


nts of Dr. George Baehr, Chair- 


\ssociation’s Committee on 
the need for medical re- 


the battle against disease were 


ed. 

irds were offered to the As- 
y the Albert and Mary 
indation. The members of 


ition were informed through 


| in the June Journal. The 
re given the opportunity to 


inations for the consideration 


ry 


aw 


ered 


re 


mittee. 

vards of $1,000 each are be- 
for outstanding contribu- 
search related to diseases 


the most frequent causes of 


nd « 


+1, 
iit 


lisability. Another, also for 


for an outstanding contribu- 


field of public health ad- 
i. A special award of 


will be made for an especially 
contribution in either field. 


nt 


“ Oscar” consisting of a bronze 
of the classical Winged Vic- 
ymbolizing a victory in the fight 
disease and death, will accom- 
ich of the cash awards. 


eK 


‘inners will be announced in about 


The presentation of the 


(wards for 1946 will take place 
Banquet Session during the 74th 


Annual Meeting in Cleveland, Novem- 
ber 12-14. 

Dr. Baehr has pointed out that as a 
natural result of the steady lengthening 
of the human life-span through in- 
creased scientific knowledge and im- 
proved sanitation, the importance of 
diseases which occur most conspicu- 
ously in the middle and later years of 
life increased. Examples of these 
are diseases of the heart and arteries, 
cancer, arthritis, and kidney diseases, 
which are all at the top of the list of 
the causes of death and disability in 
the United States. 

It is in the hope of stimulating 
attention and pub- 
ailments that these 
being offered. 
asker Awards Com- 


1S 


greater professional 
lic interest in these 
Lasker Awards are 

Members of the L 
mittee are: 


Dr. George Baehr, President, New York 
Academy of Medicine 

Dr. Thomas Francis, Professor of Epidemi 
ology, School of Public Health, University 
of Michigan 

Dr. Hugh R. Leavell, Rockefeller Foundation, 
New York City 

Dr. Robert F. Loeb, Professor of Medicine, 
College of Physicians and Surgeons, Colum- 
bia University 

Dr. Karl F. Meyer, Director, Hooper Foun- 
dation, University of California 

Dr. Thomas Parran, Surgeon General, U. S 
Public Health Service 

Dr. Alfred N. Richards, Professor of Pharma- 
cology, University of Pennsylvania 

Dr. Ernest L. Stebbins, Professor of Public 
Health Administration, Johns Hopkins 
University 

Dr. James S. Simmons, Director, School of 
Public Health, Harvard University 


| 

= 
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Preliminary Program of the Scientific Sessions of the 
74th Annual Meeting of the American Public Health 
Association and Meetings of Related Organizations 


Cleveland, Ohio, November 11-14, 1946 


HE Annual Meeting Program Committee offers a preview of 

the content of scientific sessions planned in connection with the 
74th Annual Meeting in Cleveland, Ohio. The professional affilia- 
tions and addresses of speakers are not given, but a complete index 
to participants will be published in the final program which will 
be distributed to all delegates at the Registration Desk, Auditorium. 
Registration headquarters will be opened at 9:30 A.M. on Monday, 
November 11. 


MONDAY MEETINGS 


AMERICAN PUBLIC HEALTH ASSOCIATION 
GOVERNING COUNCIL 


Monday, 2:30 P.M. First Meeting—Pine Room, Hotel Statler 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Monday, 9:30 A.M. First General Session—Room A, Auditorium 
Presiding: S. B. McPueeters, M.D. 


Improving Dental Health Through Intensive Education. Donan 
Goupey, D.DS. 


Health Clinic Rooms in School Buildings. Hrten Cary, M.D. 


Anemia in School Children—Summary of 14,000 Hemoglobin Tests 
in 15 States. BLAKELy. 


Research Report of Child Health Needs and Interests on Which to 
Revise Health Instruction in the Denver Schools. Arraur Lewis 


The Health Coérdinator’s Functions and Duties at the Secondary 
School Level. C. Morrey M.D. 
Monday, 2:30 P.M. Second General Session—Room A, Auditorium 
Presiding: S. B. McPueeters, M.D., and Heten Cary, M.D. 


Twelve Years of Tuberculosis Case Finding Among High School 
Pupils. W. E. Aytinc, M.D. 


Tuberculosis in the School Child. L. S. Jorpan, M.D. 


Denver Area Rheumatic Fever Diagnostic Service—The 2000 Cases 
Studied in the First Two Years. Bernice Wepum, M.D. 
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AMERICAN SCHOOL HEALTH ASSOCIATION (Cont.) 


“Plus Sphere Test” to find cases of Farsightedness. Davip VAN DER 
SLICE, M.D. 


Some Observations on Malnutrition in the United States. Watrer 
Witkins, M.D. 


Monday, 6:30 PM. Dinner Session—Lattice Room, Hotel Statler 
Presiding: S. B. McPueeters, M.D., and Heren A. Cary, M.D. 


Presentation of the William A. Howe Award to: Joun E. Burxe, M.D., 
Cuartes H. Keene, M.D., and Jonn Sunpwatt, M.D. 


The Physician’s Job in the School Health Program. Joun E. Burke, 
M.D. 


The Responsibility of the Medical Profession for Child Development. 
Cuartes H. Keene, M.D. 


American School Health Association in Retrospect and Prospect. 
Joun SuNDWALL, M.D. 


ASSOCIATION OF MATERNAL AND CHILD HEALTH 
DIRECTORS 


Monday, 8:30 P.M. Parlor 1, Hotel Statler 


ASSOCIATION OF RESERVE OFFICERS OF THE 
U. S. PUBLIC HEALTH SERVICE 


Monday, 8:30 P.M. Pine Room, Hotel Stailer 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 


Monday, 9:30 A.M. and 2:30 P.M. Club Room A, Auditorium 


CONFERENCE OF PROFESSORS OF PREVENTIVE 
MEDICINE 


Monday, 9:30 A.M. and Luncheon Session—Lattice Room, Hotel Statler 


CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 


Sunday, 9:30 A.M., 2:30 P.M., and 8:30 P.M. Lattice Room, Hotel Statler 
Monday, 9:30 A.M., and 2:30 P.M. Club Room C, Auditorium 
Monday, 8:30 P.M. Room 345, Hotel Statler 


CONFERENCE OF STATE DIRECTORS OF 
HEALTH EDUCATION 


Monday, 9:30 A.M. and 2:30 PM. Tavern Room, Hotel Statler 


194 
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CONFERENCE OF STATE DIRECTORS OF PUBLIC 
HEALTH NURSING 
Monday, 9:30 A.M. and 2:30 P.M. Room 341, Hotel Statler 


CONFERENCE OF STATE SANITARY ENGINEERS 
Monday, 9:30 A.M. and 2:30 PM. Room B, Auditorium 


ENGINEERING SECTION, CONFERENCE OF STATE 
SANITARY ENGINEERS, AND CONFERENCE OF 
MUNICIPAL PUBLIC HEALTH ENGINEERS 


Annual Engineers’ Stag Dinner, Euclid Ball Room, Hotel Statler 


Monday, 6:30 P.M.—* Bill” Orchard, Master of Ceremonies 


PUBLIC HEALTH CANCER ASSOCIATION 
Monday, 9:30 A.M. Room C, Auditorium 
Presiding: Hersert L. Lomearp, M.D. 
Inheritance and Human Cancer. Mapce Tuurtow Mackin, M.D 
The Changing Cancer Death Rate. Everyn A. Porter. 


The Development of a Cancer Program in Missouri. Evererr D 
SUGARBAKER, M.D. 


Health Maintenance Cancer Prevention Services. Mimprep W. S 
ScuraM, Pu.D. 


Cancer Education. Epmunp G. Zrimmerer, M.D. 
Monday, 2:30 P.M. Room C, Auditorium 
Presiding: Morton L. Levin, M.D. 


The Contribution of the Yale University School of Medicine to the 
Connecticut Cancer Program. Mary C. Macpona.p. 


The Care of the Patient with Advanced Cancer. Hipa LaRocca. 


Public Health Service Activities in the Field of Cancer Control in 
the United States. Lronarp A. Scueete, M.D. 


Program of the American Cancer Society: The Overall Strategic 
Plan. Asuitey W. OucHTerson, M.D. 


The Connecticut Cancer Record Registry. How It Functions. 
Mattuew H. Grisworp, M.D. 


Monday, 6:30 P.M. Dinner Session—Parlor C, Hotel Statler 
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PUBLIC HEALTH EDUCATION SECTION, AMERICAN 
PUBLIC HEALTH ASSOCIATION 


Pre-Conference Session—Hotel Statler 


Monday, 2:30 PM. 
Meetings of all Cross-Section Committees. 


Committee on Post-war Planning in Public Health Education. 
Chairman, Mayuew Derryserry, Px.D. Parlor F. 


Committee on Coérdination of Public Health Education Section 
with All Other Sections of the A.P.H.A. Chairman, Mvurter 
Buss, Pu.D. Parlor G. 


Committee on Utilization of Commercial Advertising for Health 
Education. Chairman, ANN W. Haynes. Parlor H 


Committee on Problems in Cost Accounting. Chairman, Leona East 
Parlor K. 


Committee on Compensation of Public Health Workers. Chairman, 
James G. Stone. Parlor L. 


Committee on Public Health Movies. Chairman, Ira V. Hiscock, 
Sc.D. Parlor M. 


Monday, 8:30 P.M. Parlor H—Hotel Statler 


and members of the Section Council. 


t: Jonn E. Ivey, 


SESSIONS FROM TUESDAY, NOVEMBER 12, TO 
THURSDAY, NOVEMBER 14, INCLUSIVE 


TUESDAY, 8:00 A.M. 


NATIONAL ADVISORY COUNCIL OF THE CLEVELAND 
HEALTH MUSEUM 


Breakfast Session—Cleveland Health Museum, 8911 Euclid Avenue 


mai meeting ior pre contierence plannu Ol a mmiutt ci rme! 
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TUESDAY, 9:30 A.M. 


LABORATORY 
First Session—Ball Room, Auditorium 
Presiding: Watter L. MALLMANN, Pu.D., Chairman. 
Section Business. 
Committee Reports: 


The Coédrdinating Committee on Standard Methods. Chairman, A 
Parker Hitcuens, M.D. 


The Standard Methods Committee on Diagnostic Procedures and 
Reagents. Chairman, D. M.D. 


The Section Archivist. ANNA M. Sexton. 


Laboratory Technological Service Program of the Communicable Dis- 
ease Center. Srewarp E. Mitter, M.D. 


Cardiolipin and Purified Lecithin as Reagents in Syphilis Serology. 
Ap Harris and Jonun F. Manoney, M.D. 


Universal Serologic Reactivity with Lipid Antigens. Basis for “ False 
Positives.” Reupen L. Kann, Sc.D. 


PANEL DISCUSSION OF STANDARD METHODS FOR ISOLATION 
OF THE GONOCOCCUS 


Presiding: Justina H. Hut, Sc.D. 
Panel Leader: Cuartes M. Carpenter, M.D. 


A Tri-Laboratory Analysis of Standard Methods and the Presentation 
of Investigations Pertaining to Them. C. Leroy Ewrnc, THeopore C 
Buck, Jr., EMANuveL Kapian, Sc.D., RupotpHa CrarK Turner, C. A. 
Perry, Sc.D., Etizasetn Petran, Px.D., Patricia Haucn, H. Hi 
Sc.D., ELLEN NELL, and ADELAIDE MUELLER. 


Procedures for the Transportation, Isolation and Identification of the 
Gonococcus as Employed by the Venereal Disease Research Labora- 
tory and the New York City Department of Health. J. D. Tuayes 
Pu.D., and Lenore R. PEIzeEr. 


Summary and Critique of Present Transportation Methods. Rvussri 
STEIN. 


Transportation of Specimens for Gonococcus Culture. Hirscn 
BERG, Po.D., and Marion B. CoLEMAN. 


The Oxalate Salt of p-Aminodimethylaniline, An Improved Reagent for 
the Oxidase Test. Cuartes M. Carpenter, M.D. 


A Comparative Study of Media for the Primary Isolation of the Gono- 
coccus. THomas H. WELLER, M.D. 


Growth Requirements of the Gonococcus as Related to Diagnostic 
Isolation Procedures, Cuartes E. LANKForp. 


Discussion by Panel Members and from the floor. 
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TUESDAY, 9:30 A.M. 


HEALTH OFFICERS 
First Session—Little Theatre, Auditorium 
Presiding: Roy L. Crrere, M.D., Chairman. 
Section Business. 
EssENTIALS oF Goop STATE PuBLIc HEALTH ADMINISTRATION 
Panel Leader: Wrton L. Hatverson, M.D. 
Participants: 


Grecorre F. Amyot, M.D. 
Cuartes F. BLanKENsHIP, M.D. 
Cart E. Buck, Dr.P.H. 

H. B. Cotrrett, M.D. 

Viavo Getrinc, M.D. 

Rocer Heerrnc, M.D. 

Hucu Ross, M.D. 

A. Z. SHarp, M.D. 


ENGINEERING SECTION, CONFERENCE OF STATE 
SANITARY ENGINEERS, AND CONFERENCE OF 
MUNICIPAL PUBLIC HEALTH ENGINEERS 


Joint Session—Club Room B, Auditorium 
Presiding: ALFRED H. FLETCHER. 


Report of the Committee on Municipal Public Health Engineering. 
Chairman, LeonaRD M. Boarp. 


The Inauguration and Operation of Sanitary-Fill Method of Waste 
Disposal. Lewis Dopson. 


Report of the Committee on Codrdination of Public Health Engineering 
Activities, Chairman, Roy J. Morton. 


Discussion—The Place of the Sanitarian in the Field of Public Health 
Engineering. 


Leaders will be selected by actions taken in the Conference Meetings 
held on Monday. 


PUBLIC HEALTH EDUCATION 
First Session—Room B, Auditorium 
Presiding: Lucy S. Morcan, Pu.D., Chairman. 
ection Business. 
Report of the Nominating Committee. 


Report of the Section Council. 


A Summary of Section Activities. Rera F. Harris 


—— 


AMERICAN JOURNAL OF PuBLIC HEALTH Oct., 1945 


TUESDAY, 9:30 A.M. 


PUBLIC HEALTH EDUCATION (Cont.) 
The Membership Questionnaire Study. Eunice Tyter, Pa.D 
Articles for the Journal. Cart A. Witzeacn, M.D. 
Suggestions for Improving the Section. J. Louis Nerr. 


Section Objectives and Brochure for Membership. ALtice M. Jonnson and 
Bess Exton. 


Reports of the Cross-Section Committees. 


Group questions and discussions 


FOOD AND NUTRITION 
First Session—Room A, Auditorium 
C. G. Kinc, Pa.D 
Section Business 
NUTRITION RESEARCH 


Voluntary Studies of Human Nutrition Characterized by Low Calori 
Intake. Ancet Keys, Px.D. 


Observations on Severely Restricted Food Intakes Among European 
Prisoners and Civilians. Hersert M.D. 


An Appraisal of the Effects of Long-Continued Underfeeding in 
Experimental Animals. Ciive McCay, Px_D. 


The Problem of Working Toward an Ideal Intake of Calories and 
Specific Nutrients. Freprrick J. Stare, M.D 


EPIDEMIOLOGY 
Room C, Auditorium 
Presiding: Cuartes Armstronc, M.D., Chairman. 
Section Business 


Control of Venereal Diseases in Germany. Mayor Generat M.C. Sra‘ 
and WitttAM A. BruMrieLp, Jr., M.D. 


Post-war Health in Southeastern Asia, and Its Importance. Henry R 
O’Brien, M.D. 


Exotic Diseases Now Being Seen in Service Men. Howarp B. Sx 
Korr, M.D., and Wueetan D. Suttiirr, M.D. 


Experiences with Smallpox Introduced from the Orient, Puget Sound 
Area, 1946. Watvin R. Griept, M.D. 


Filariasis and Malaria. L. T. CoccresuHatt, M.D 


A Review of Induction and Discharge Examinations for Tuberculosi: 
in the Army. Esmonp R. Lone, M.D. 
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TUESDAY, 9:30 A.M. 


MATERNAL AND CHILD HEALTH 
First Session—Club Room A, Auditorium 
Presiding: P. Hersney, M.D., Chairman. 
ion Business. 


The Use of Phillips’ Hemoglobin Test in Rural Maternity Care. 
Howarp, M.D 


Alleged Mechanical Suffocation. Post-mortem Study of 200 Consecutive 
Cases Reported to the Office of the Chief Medical Examiner, City of New 
York, Borough of Queens. Jacos Werne, M.D., and Irene Garrow, M.D 


The Rh Factor in Maternal and Child Health. Lovis K. Diamonp, M.D 


An Evaluation of the Use of BCG in the Prevention of Tuberculosis in 
Infants and Children. Mirton I. Levine, M.D 


Mental Hygiene Problems in a Well Baby Clinic. Pavur V. Lemxkav, 
M.D., and Marcia Cooper. 


DENTAL HEALTH 
First Session—Club Room C, Auditorium 
J. M. Wisan, D.DS., Chairman. 
n Business. 
DENTAL HEALTH PROGRAMS 
The Council on Dental Health. Atren O. Gruepser, D.DS 


['wenty-five Years of Dental Care in North Carolina. Ernest A. Brancnu 


[he Dental Program of Sturgis, Michigan. Fren Wertuermmer, D.DS 


Simplified Basic Data for Dental Programs. Jonn W. Knutson, D.D.S 


A Dental Program in Industry. C. B. Bray, D.DS 


TUESDAY, 2:30 P.M. 
FOOD AND NUTRITION AND PUBLIC HEALTH 
EDUCATION SECTIONS 
Joint Session—Little Theatre, Auditorium 
Marietta Ercuecsercer, Pa.D., and Lucy S. Morcax, 


ISLATION IN THE INTERESTS OF BETTER NUTRITION—A DEMON- 
STRATION OF THE TECHNIQUES OF Group DyNAmIcs 


mary by Maynew Derryserry, Pu.D., for the Public Health Education 
ction 


ELL M. Witper, M.D., for the Food and Nutrition Section 
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TUESDAY, 2:30 P.M. 


HEALTH OFFICERS, EPIDEMIOLOGY, AND LABORATORY 
SECTIONS 
Joint Session—Ball Room, Auditorium 


Presiding: Roy L. Creere, M.D., Cuartes Armsrronc, M.D., and Watrer L 
MALLMANN, Pu.D. 


DIPHTHERIA 
Foreign and Domestic Trends in Diphtheria. Gaytorp W. Anperson, M.D 


The Correlation of Laboratory and Clinical Evidence of Virulence of 
C. Diphtheriae. Martin Fropisuer, Jr., D.Sc. 


Observations on the Safety and Effectiveness of Multiple Antigen 
Preparations. Preliminary Report by Saginaw Study Advisory Committee 
V. K. Vork, M.D. 


Present Recommendations Concerning Treatment and Prophylaxis of 
Diphtheria. H. Tor, M.D. 


Booster Doses for Schick Testing in Adults. Rartpn E.Wueetrr,M.D 
and Greorrrey Epsati, M.D. 


LABORATORY 


Second Session—Club Room C, Auditorium 


(Concurrent with Joint Session of Health Officers, Epidemiology, and 
Laboratory Sections) 


Committee Reports: 


The Standard Methods Committee for Frozen Desserts and Ingre 
dients. Chairman, Frienp Lee Mick te, Sc.D. 


The Standard Methods Committee for Examination of Shellfish. 
Chairman, JAMES GIBBARD. 


An Epidemic of Diarrhea in a New-borne Nursery Caused by Pseudo- 
monas aeruginosa, CHARLES A. Hunter, Pu.D., and Paut R. Ensicn, M.D 


Studies in Streptococcus fecalis Food Poisoning. Leon 
Pu.D., ABRAHAM G. OSLER and Gustave I. Sterren, Pa.D. 


Microbiology of Spray-dried Whole Egg. II. Incidence and Types of 
Salmonella. SoLrowry, Pu.D., Vernon H. McFarrane, Px.D., 
Earte H. Spautprnc, Pa.D., and Cecm1a CuEeMERDA. 


Investigations of the Swab-Rinse Technic for Examining Eating and 
Drinking Utensils. Tueopore C. Buck, Jr., Leon Bucusrper, Pa D., 
Percy M. Puetrs, RaAyMonp V. Stone, D.V.M., and Water D. TrepEMAN 
M.C.E. 


Comparative Studies on the Germicidal Efficiency of Cationic and 
Hypochlorite Sanitizing Agents. C. K. Jouns, Px_D. 
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TUESDAY, 2:30 P.M. 


MERIT SYSTEM UNIT 
Lattice Room, Hotel Statler 
Presiding: Wr.1am P. Smeparp, M.D. 
1. 2:30-3:45 
RECRUITMENT OF PuBLIC HEALTH PERSONNEL 


Problems of Recruitment in Public Health. Franziska W. Racker, M.D. 


The Adaptation of Modern Advertising Methods to the Recruitment 
of Professional Personnel. To be announced. 


Panel Discussion 
Panel Leader: Wr11amM P. Sueparp, M.D. 
Participants: 
James Lioyp Barron, C.E.—Environmental Sanitation. 
Marjorie T. Bettows—Vital Statistics. 
Dorotuy Deminc, R.N.—Public Health Nursing. 
Epmunp K. Kuve, Dr.P.H.—Laboratory. 


WrtiAm P. SHeparp, M.D.—Public Health Administration. 
Cram E. Turner, Dr.P.H.—Health Education. 


4:00 5:15 
THe Merit SystEM PRoGRAM 


A Report on Merit System Unit Experience with the Written Exami- 
nation. D. Lone, Pu.D., and Exizasetn K. Lazo. 


The Field Consultation Service of the Merit System Unit. Cumartes B. 
FRASHER. 
Panel Discussion 


Panel Leader: Gorpvon W. Secer, Dr.P.H. 


Participants: 
Ruta O. BLAKESLEE 
Roy A. Ditton 
CHARLES B. FRASHER 
Evizasetu K. Lazo 
Littian D. Lone, Pu.D. 
RicHarp M. Matrox 
Dan S. Moore 
Dorotuy E. Prez 
Donato F, Simpson 


PUBLIC HEALTH NURSING 
First Session—Club Room B, Auditorium 
Presiding: Hetene B. Buxer, R.N., Chairman. 
Section Business. 


Nursing in England. Marcarer G. Arnstern, R.N 


Group discussion. 


iy ) 
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TUESDAY, 2:30 P.M. 


VITAL STATISTICS 
First Session—Club Room A, Auditorium 
Presiding: Huco Mvuencnu, M.D., Chairman. 
Section Business. 


ADMINISTRATIVE USES OF STATISTICAL DATA IN PuBLiIc 
HEALTH PROGRAMS 


Statistics in the Planning and Evaluation of Health Procedures. Hy 
Mvencnu, M.D. 


Uses of Statistical Data in State Health Departments. Exten B. Warr 
MAN. 


Administrative Uses of Statistical Data in an Industrial Hygiene 
Program. W. M. Gararer, D.Sc. 


Administrative Uses of Certain Statistical Data Obtained from a 
Register in the Control of Tuberculosis. G. E. Harmon, M.D. 


Title to be announced. O. K. Sacen, Px.D. 


ENGINEERING 
First Session—Room B, Auditorium 
Presiding: Atrrep H. Fietcuer, Chairman. 
Section Business. 
Report of the Committee on Water Supply. Chairman, Cuartes R. Coy 


Experiences With Free Chlorination of Public Water Supplies 
RayMOND J. Faust. 


Discussion. WARREN A. KRAMER. 


A Comparative Study of Chlorine and Bromine for Swimming Pool 
Disinfection. TuHeoporeE V. VANDERVELDE and WaLter L. MatimMann 
Pu.D. 


Report of the Committee on Sewage Disposal. Chairman, Lancpon 
PEARSE. 


SCHOOL HEALTH 
First Session—Room A, Auditorium 
Presiding: Leona BAUMGARTNER, M.D., Chairman 
Section Business. 


Report of the Committee on Pre-service and In-service Training of 
School Personnel. Chairman, Rutu E. Grout, Pu.D. 


Rural School Health Services. Jesste M. Brerman, M.D. 


Statement on Tuberculosis Case Finding in Schools. Artuvur Rosins 
M.D. 


CLEVELAND PRELIMINARY PROGRAM 
TUESDAY, 2:30 P.M. 
INDUSTRIAL HYGIENE 
First Session—Room C, Auditorium 


Presiding: T. Lyte Hazrett, M.D., Chairman. 


The Value of Industrial Hygiene. Address of the Chairman. 


Haztett, M.D. 
Education in Industrial Health. L. J. Gotpwarer, M.D. 
Lessons Learned in the Services. 

The Army. A. J. Lanza, M.D. 

The Navy—Maritime Service. DRINKER. 

U. S. Public Health Service. James G. Townsenp, M.D 


n Business. 


TUESDAY, 8:30 P.M. 


FIRST GENERAL SESSION 


Music Hall, Auditorium 


iding: Joun J. Sippy, M.D., President, American Public Health Association 


\ddresses of Welcome: 
World Health Organization. Franx G. Bovpreav, M.D 
{nnouncement of Sedgwick Memorial Medal Award. 


Reception to the President 


WEDNESDAY, 8:00 A.M. 


PUBLIC HEALTH ADVISORY COMMITTEE OF 


NATIONAL SANITATION FOUNDATION 


Breakfast Session—Parlor 1, Hotel Statler 


WEDNESDAY, 9:30 A.M. 
FIRST SPECIAL SESSION 


Little Theatre, Auditorium 


THE HEALTH DEPARTMENT AND Mepicat Cart 


The Responsibility of the Health Officer in a Medical Care Program. 


Frep W Jac Kson, M.D. 


The Maryland Medical Care Program. Dran Rorrrts, M.D 


T. 


THE 
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WEDNESDAY, 9:30 A.M. 


FIRST SPECIAL SESSION (Cont.) 
Group Medical Practice in Preventive Medicine. Dean A. Crarx, MD. 


Health Departments and Medical Care—World Trends. Joun RB 
Grant, M.D. 


LABORATORY 
Third Session—Ball Room, Hotel Hollenden 
(Concurrent with the Fourth Session of the Laboratory Section) 


Report of the Standard Methods Committee on Examination of Water 
and Sewage. Chairman, Watter L. MAtimann, Pu.D. 


The Voges-Proskauer Reaction and Differentiation of Coliform Bacilli 
Reese H. VAucHN, Px.D. 


Enterococci as an Index of Fecal Pollution. Lestre A. SANDHOLZES 
Pu.D., and CuHartes E. WINTER. 


Source of Cocci Found in Swimming Pools. Cassanpra RITTER. 


A Study of an Additional Method of Water Analysis. Etxizasern J 
Cope, Rocer H. CHApIn and ANDREW T. DEMPSTER. 


Bacillary Dysentery in Human Volunteers. Howarp J. SHAUGHNESSY 
Pu.D., Rotanp C. Orsson, M.D., Kennetu Bass, Frances Frrewer and 
Srmpney O. Levinson, M.D. 


Inactivation of Partially Purified Poliomyelitis Virus in Water 
by Chlorinatidh. Serce G. Lensen, Pu.D., Morris Ruan and Max R 
STEBBINS. 


LABORATORY 
Fourth Session—Assembly Room, Hotel Hollenden 
(Concurrent with the Third Session of the Laboratory Section) 
Presiding: Sara E. Brannam, M.D., Vice-Chairman. 
Studies on Murine Typhus in Puerto Rico. A. Pomates-Lesron, Pu.D 


Studies on the Epidemiology of Encephalitis. S. Epwarp Surxin, Px.D., 
Cuartes L. Wiss—eMAN, Jr., M.D., ZARAFONETIS and Creo H 
TERRY. 


Immunization of Children with Influenza Virus Vaccine, Centrifuged 
Type. Recrmvatp A. Hiccons, M.D., Crara Nicc, Pu.D., Gertrupe M 
Hype, M.D., and Cuartes H. Mann, M.D. 


Antigens for the Specific Diagnosis of Echinococcosis. Wueetan D 
M.D., Annis E. THompson, M.D., and Howarp B. SHooxKHorr, 
M.D. 


Observations Upon the Antigens Present in the Typhoid Strain 
Bhatnagar Vil. Ermarinpa H. Brower. 


Cultivation of Tubercle Bacilli from Pathologic Material in Du Bos’s 
Medium. Georce E. Fotrry. 


CLEVELAND PRELIMINARY PROGRAM 
WEDNESDAY, 9:30 A.M. 


FOOD AND NUTRITION, SCHOOL HEALTH, AND MATER- 
NAL AND CHILD HEALTH SECTIONS AND AMERICAN 
SCHOOL HEALTH ASSOCIATION 


Joint Session—Ball Room, Auditorium 


Presiding: Martetta Px.D., Leona Baumcartner, M.D., 
Epytae P. Hersney, M.D., and S. B. McPueerers, M.D. 


Signs and Symptoms of Nutritional Deficiency in School Children. 
NorMAN JoLurrre, M.D. 


ussion. Water Wiikins, M.D. 
Health Observations Which Teachers Can Make. Mutton I. Levive, M.D. 


Demonstration of Teacher Observation Film Strip. Grorce M. Wuaear- 
Ley, M.D., and S. S. Lirson. 


How Teachers Can Help to Discover Behavior Problems. Morton A. 
SEIDENFELD, Pu.D. 


INDUSTRIAL HYGIENE 
Second Session—Room B, Auditorium 


The National Workmen’s Compensation Conference Committee. 
Wayne MERRICK. 


The Union Contract and Industrial Hygiene. Berrnarp S. CoLeman 


Aviation Medicine Is Industrial Hygiene. Bric. Gen. Evcene G. Rem- 
ARTZ, U.S.A. (Ret.) 


Next Steps in Industrial Hygiene Research. Pavut Neat, M.D 


ion Business. 


EPIDEMIOLOGY AND VITAL STATISTICS SECTIONS 


Joint Session—Club Room B, Auditorium 


Cartes ArMstTRONG, M.D., and Huco Murencn, M.D. 
Morsipity STATISTICS 


Methods of Collecting Statistics of Reportable Diseases in Denmark. 
JOHANNES NIELSEN. 

The Advantages of and the Need for a Uniform Classification of the 
Causes of Illness. Sexrwyn D. 

Proposed Classification of Disease, Injury and Cause of Death Pre- 
pared by U. S. Subcommittee. Epwarp S. Rocers, M.D. 

Morbidity Statistics Through Periodic Surveys of Households. Tuxro- 
DORE D. Woo.Lsey. 


Morbidity By-Products of Canada’s Book of Life. J. T. MarsHALt 
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WEDNESDAY, 9:30 A.M. 


ENGINEERING 


Second Session—Room C, Auditorium 


Field Training Programs, Communicable Disease Center. Ets § 
TISDALE. 


The Problem of Inaugurating and Administering Rural School Sani- 
tation. L. W. Jones. 


Dishwashing Practice and Effectiveness (Swab-Rinse Test) in a Large 
City as Revealed by a Survey of 1,000 Restaurants. Hyman Ki 
FELD and Leon Bucusrnper, Pu.D. 


A Critical Study of Machine Dishwashing. Watter L. Maru 
Pu.D., PAut DeKoninc and Leo ZaArkowskI 


> 


Group Planning for Better Community Health. R. G. Nesetunc, Dr 


PUBLIC HEALTH EDUCATION 
Second Session—Room A, Auditorium 
Presiding: F. Harris, Secretary. 
REGIONALISM IN RELATION TO PUBLIC HEALTH EDUCATION 


Regionalism: An Allover View of Purpose and Plans. Joun E. ! 
Pu.D. 


Regionalism in Relation to the Health of the Public. Cart W. Sm 


Preview of Public Health Education within the Regions. Reports « 
Regional Committee Chairmen. 


Group questions and discussions. 


DENTAL HEALTH 
Second Session—Club Room A, Auditorium 


SYMPOSIUM ON STANDARDS OF DENTAL CARE IN PUBLIC HEALTH 
PROGRAMS FOR CHILDREN 


Discussion Leader: To be announced. 
Title to be announced. Lester A. Gertacnu, D.DS. 
Standards of Dental Service. Norman F. Gerrie, D.DS. 


Title to be announced. Peter J. Warren, D.DS. 
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WEDNESDAY, 2:30 P.M. 


GOVERNING COUNCIL 


Second Meeting—Lattice Room, Hotel Statler 


HEALTH OFFICERS 
Second Session—Club Room B, Auditorium 
n Business. 
PROBLEMS OF PUBLIC HEALTH ADMINISTRATION 


rogram Audit—A Device for Reflecting Public Health Performance. 
po W. Mountix, M.D., and Evetyn FLoox 


Implementation of the Report of the Subcommittee on Local Health 
Units. Haven Emerson, M.D. 


Evaluation of Local Health Work. Roscoe P. Kanpie, M.D. 


Criteria for the Allocation of Subsidy to Local Health Departments. 
\. M.D. 


Adjusting a Private Agency to an Official Program. Karr F. Meyer, M.D 


Are Public Health Workers Underpaid? Wittiam P. Sueparpv, M.D 
Recrnatp M. Atwater, M.D. 


LABORATORY 
Fifth Session—Little Theatre, Auditorium 
tion Business. 


Report of the Standard Methods Committee on Virus and Rickettsial 
Diseases, Chairman, Tuomas Francis, Jr., M.D. 


LABORATORY METHODS FOR VIRUS AND RICKETTSIAL DISEASES 
Panel Leader: Tuomas Francis, Jr., M.D. 
Participants: 


Joun F. Enpers, M.D. 
Arto E. Ferrer, M.D. 

W. Hammon, M.D. 
Georce K. Hirst, M.D. 
HaraLp N. Jounson, M.D. 
F. Meyer, M.D. 
Joun R. Paut, M.D. 
Grorrrey W. Rake, M.B. 
Josepn E. Smapet, M.D. 
R. M. Taytor, M.D. 
Norman H. Topprnc, M.D. 
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WEDNESDAY, 2:30 P.M. 


PUBLIC HEALTH EDUCATION 


Third Session—Hotel Statler 


HEALTH NEEDS AND PROBLEMS OF THE PEOPLE WITHIN 
THE REGIONS 


Seven Concurrent Clinics or Conferences of All Regional Groups with the 
Regional Committee Chairmen and Section Council Members Presiding 


Committee on Public Health Education Problems in the Northeastern 
Region (Parlor C). Presiding: Joun E. Farreitzt, Chairman, and Bess 
Exton, Section Council Member. 


BETTER APPROACHES TO HEALTH EDUCATION IN THE 
NORTHEAST REGION 

Through Community Health Councils. Rurus S. Reeves, M.D. 
Through Modern Publicity Techniques. S. Brovcnton. 
Through Industrial Health Programs. Wutttam A. Sawyer, M.D. 
Through Medical and Hospitalization Plans. James E. Bryan. 
Through an Evaluation of Health Indices. Cart W. Strow. 
Discussion. 


Committee on Public Health Education Problems in the Middle States 
Region (Parlor E). Presiding: Atice M. Heatu, Chairman, pro tem, and 
Cart A. M.D., Section Council Member. 


Program to be announced. 


Committee on Public Health Education Problems in the Southeastern 
Region (Parlor C). Presiding: F. M. Hempumt, Chairman, and 
Lucy S. Morcan, Pu.D., Section Council Chairman. 


Program to be announced. 


Committee on Public Health Education Problems in the Southwestern 
Region (Parlor B). Presiding: Lewis C. Rossins, M.D., Chairman, and 
J. Louis Nerr, Section Council Member. 


Program to be announced. 


Committee on Public Health Education Problems in the Northwestern 
Region (Parlor G). Presiding: Epna M. Gerken, Chairman, and THoms 
G. Hutt, Px.D., Section Council Member. 


Program to be announced. 


Committee on Public Health Education Problems in the Far West 
Region (Parlor D). Presiding: ANN W. Haynes, Chairman, pro tem, and 
Bruno Gepsuarp, M.D., Section Council Vice-Chairman. 


Program to be announced. 


Committee on Public Health Education Problems in the Hawaiian 
Islands, Puerto Rico, and Latin American Republics (Parlor F). Pre- 
siding: CLARK YEAGER, Dr.P.H., and Atice M. Jonson. 


Program to be announced. 
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WEDNESDAY, 2:30 P.M. 


INDUSTRIAL HYGIENE AND PUBLIC HEALTH 
NURSING SECTIONS 


Joint Session—Room A, Auditorium 


T. Lyte Haztetr, M.D., and Herene B. Buxer, R.N. 


Presiding: 
The Benefits and Hazards of Nuclear Energy. Anprew H. Dowpy, 
M.D. 


Results of an Industrial Hygiene Survey in a Metropolitan Area. 
Rosert H. M.D. 


The Public Health Nurse’s Interest and Contribution to the Health 
and Welfare of Industrial Workers. Hrimpe Henriksen, R.N. 


The Real Function of Standing Orders. Irvine Tanersuaw, M.D. 


EPIDEMIOLOGY 
Second Session—Room C, Auditorium 


Frequency of Pulmonary Tuberculosis with Cavitation in Medical 
Examiner Cases in the Borough of Manhattan. Epcar M. Meoprar. 


Familial Factors in Histoplasmin Sensitivity. Muicmarr L. Furcotow and 
SHIRLEY H. FEREBEE. 


Studies on Histoplasmosis in a Rural Community. C. W. Emmons, 
Byron J. Otson and Josern A. Beir, M.D. 


Allergy in Brucellosis. Atserto P. Leon, M.D. 


Congenital Defects in a Year of Epidemic Rubella. R. E. Over, M_D., 
1 Roy F. Feemster, M.D. 


Some Epidemiological Aspects of Appendicitis. Cart C. Daver, M.D 


DENTAL HEALTH SECTION AND AMERICAN SCHOOL 
HEALTH ASSOCIATION 
Joint Session—Room B, Auditorium 


‘residing: J. M. Wisan, D.DS., F. C. Capy, D.DS., and S. B. McPueerers, 
M.D 


Relation of Soils to Health, Bone Development, and Dental Caries. 
Speaker to be announced. 


Current Concepts on Fluorine and Dental Health. F. J. McCrure, Pa.D. 


Growth and Development of Teeth and Jaws. B. Hotty Broapsent, 
DDS. 


The School’s Responsibility in Dental Health Programs. Om E. Horr- 
MAN, D.DS. 


Newer Developments in Dental Programs for Rural Areas. Cart L. 
SeBELIus, D.DS. 


Studies on Gingivitis and Vitamin C. Wattrr Wixins, M.D 
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WEDNESDAY, 2:30 P.M. 


VITAL STATISTICS 
Second Session—Club Room C, Auditorium 


STATISTICAL PROBLEMS RELATING TO MEDICAL CARE AN: 
HospPiItaL PROJECTS 


Basic Statistical Elements in the Problem of Medical Care. Lower J 
Reep, Px.D. 


The Administrative and Research Value of Routine Analyses of Hos- 
pital Records. Paut M. Densen, DSc. 


Age and Sex Variations in Hospital Utilization. (An Example of Mor 
bidity Data Available from Blue Cross Records.) J. D. Cotman. 


Statistical Basis for Measuring Hospital Needs. Mavrice J. Norey 


MATERNAL AND CHILD HEALTH AND SCHOOL 
HEALTH SECTIONS 
Joint Session—Ball Room, Auditorium 
Presiding: Epytue P. Hersury, M.D., and LEonaA BAUMGARTNER, M.D 
Review of School Health Legislation. Ben W. Mutter, Px D. 


Experience and Lessons from Emergency Maternity and Infant Care 
Program. NatHan Srnar, Dr.P.H 


The American Academy of Pediatrics Study of Child Health Service 
Objectives, Methods and Results to Date. KATHERINE Bat, M1] 
L. WILLiAMs, Jr., M.D., and Jonn P. Hupsparp, M.D 


PANEL DISCUSSION ON THE COMMUNITY RHEUMATIC 
FEVER PROGRAM 
The Needs. Davin Rutstern, M.D 
The Mechanism. Marjorie T. Bettows 
The National Approach. A. L. Van Horn, M.D. 
The Local Approach. To be announced. 


FOOD AND NUTRITION 
Second Session—Club Room A, Auditorium 
Section Business. 


Nutrition Problems of Advancing Age. Report of the Committee on 
Nutritional Problems. Chairman, Heren S. Pu.D. 


Food Values of Dairy Products, Particularly as Affected by Method of 
Handling in Production, Distribution and Use. Report of the Com 
mittee on Milk and Dairy Products. Chairman, Erner A. Martin. 


Report of the Committee on Foods (Except Milk). Chairman, Harry 
W. von LOESECKE. 
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WEDNESDAY, 2:30 P.M. 


FOOD AND NUTRITION (Cont.) 


rt of the Committee on Standard Methods for the Microbiological 
smination of Foods. Chairman, H. E. Gorestixe, PaD. 


rt of the Joint Committee on Analyzing Frozen Desserts. 
_ FrepericK W. Fasian, Pa.D. 
rt of the Committee on Membership and Fellowship. 


H. SMITH. 


Chair- 


Chairman, 


rt of the Secretary. Maryortre M. Hesettine. 


rt of the Nominating Committee. Carr R. Fetters, Pa.D 
WEDNESDAY, 7:00 P.M. 

SECOND GENERAL SESSION 

Grand Ball Room, Hotel Statler 

Public Health Associa 


Annual Banquet 
Joun J. Srey, M.D., President, American 
ion of Forty Year Membership Certificate 


ew Officers, Resolutions 


THURSDAY, 9:30 A.M. 


MATERNAL AND CHILD HEALTH, PUBLIC HEALTH 
NURSING, DENTAL HEALTH, AND SCHOOL 
HEALTH SECTIONS 
Joint Session—Ball Room, Auditorium 

Epvytnue P. Hersuey, M.D., Hecene B. Buxer, R.N., J 
MGARTNER, M.D 


D.S., and Leona Bavuy 


ADMINISTRATIVE ASPECTS OF CHILD HEALTH SERVICES 


ements of a Good School Health Program. Leona BAUMGARTN 


MD 


BRACKEN 

erT D. Katser, M.D 
Bosse B. Ranpite, R.N 
Mitprep Movuw, 


Health of the Rural Child—A Challenge. J: 


E. Brackersy, Jr., D.D.S 


sste M. Brerman, M.D 


Vental Program. 
Maternity and Child Welfare in a Large British City. 
iNTOsH, M.D. 


Jean M. Mac- 
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THURSDAY, 9:30 A.M. 


LABORATORY 
Sixth Session—Club Room B, Auditorium 
WARTIME ARMY MEDICAL LABORATORY ACTIVITIES 


The Wartime Army Medical Laboratory Organization. Lr. CoLoner 
Gustave J. M.C., Res. 


The Past, Present and Future of the Army Institute of Pathology. 
CoLtonet James E. Asu, M.C. 


Public Health Aspects of Wartime Studies Conducted at the Army 
Institute of Pathology. Mayor Rurtt A. Stoan, M.C. 


Wartime Activities of the Army Veterinary Laboratories. Cotone 
RAYMOND RANDALL, V.C 


The Routine Virus and Rickettsial Diagnostic Laboratory. Harry Pu 
M.D. 


Development and Use of the Shigella and Salmonella Typing Kits 
Mayor P. R. Carrouist, Sn.C. 


VITAL STATISTICS 
Third Session—Room A, Auditorium 
DEVELOPMENT OF DEMOGRAPHIC STATISTICS IN CITY 
HEALTH DEPARTMENTS 


Development of Demographic Statistics in City Health Departments. 
W. Tuurser Fates, DSc. 


Health and Social Statistics for the City. Hatserr L. Dunn, M.D. 


Use of Census Tracts in the Analysis of City Health Problems. Howa: 
W. GREEN. 


Postcensal Population Data for Cities. Henry S. Suryock, Jr. 


Certification of Death of 1,000 Diabetic Patients. Herperr L. Lom 
M.D., and Ettrotr P. Jost, M.D. 


INDUSTRIAL HYGIENE 

Third Session—Room B, Auditorium 

Presiding: H. Scurenx, Px.D., Vice-Chairman. 
Results of a Survey of Welders. W. C. Dreessen. 


Toxicity and Toxicology of Several Sulfur Compounds. Hervricz 
Briecer, M.D. 


Present Trends in the Enactment of Industrial Hygiene Codes. Wu 
LIAM P. YANT. 


Present Trends in Government Control of Occupational Disease. 
KENNETH M. Morse. 


CLEVELAND PRELIMINARY PROGRAM 


THURSDAY, 9:30 A.M. 


FOOD AND NUTRITION 
Third Session—Room C, Auditorium 
Presiding: F. C. Biancx, Pa.D., Vice-Chairman. 
Foop TECHNOLOGY 


Current Trends in Nutrition Research on Canned Foods. R. W. Picuer, 
Pu.D, and B. S. Crarxk, 


Public Health and Nutritional Aspects of Frozen Foods. G. A. Firz- 
GERALD. 


Bacteriological Standards for Dehydrated Foods. H. E. Gorestine, Pa.D. 


Work of the Committee on Food Composition of the Food and Nutri 
tion Board of the National Research Council from 1943 to 1946. 
Paut L. Pavcex, Pa.D. 


Relation of Certain Cooking Procedures to Staphylococcus Food 
Poisoning. Dorotay L. HusseMaAnn, Px.D., and F. W. Tanner, 


EPIDEMIOLOGY 


Third Session—Club Room A, Auditorium 


Insect Control—An Important Factor in Public Health Work. F. C 
Bisnopp, Pa.D. 


Tularemia in Indiana, Including an Industrial Outbreak. James W 
Jackson, M.D. 


California’s Plan for Study and Control of Mosquito-borne Diseases. 
Lester Brestow, M.D., and Arve H. Dani 


Colorado Tick Fever. Lioyvp Krorio, M.D. 


Field Studies Relating to Immunity in Infectious Hepatitis and Homo- 
logous Serum Jaundice. Ross L. Gavutp, Dr.P.H 


The Neutralization of the Mouse-Adapted Lansing Strain of Polio- 
myelitis Virus by the Serum of Patients and Contacts. Gorpon C. 
Brown, Sc.D., and Tuomas Francis, Jr., M.D. 


PUBLIC HEALTH EDUCATION 
Fourth Session—Club Room C, Auditorium 


Program to be announced. 


1205 
Vol. 


1206 AMERICAN JOURNAL OF PUBLIC HEALTH Oct., 194 
THURSDAY, 9:30 A.M. 


HEALTH OFFICERS AND ENGINEERING SECTION 
Joint Session—Litile Theatre, Auditorium 
Presiding: Roy L. Cieere, M.D., and ALrrep H. FLetcuer. 
Houstnc—A Pusiic HEALTH PROBLEM 


Panel Leader: C.-E. A. Winstow, Dr.P.H 


Par p 
L. M. Gra M.D 
E. R. Ky I Lt, M.D. 
M. ALLAN I 
( ARL} L 


Medical Aspects of the Control of Infectious Jaundice. G. H 
Gowen, M.D 


Sanitary Engineering Aspects of the Control of Infectious Jaun 
Mayor JAmes B. Barty 


THURSDAY, 12:30 P.M. 
NATIONAL COMMITTEE OF HEALTH COUNCIL 
EXECUTIVES 


Luncheon Session—Mid-Day Club, Union Commerce Building, 9 Eu 


Avenue, 21st Floor 


GENERAL QUALIFICATIONS OF PROFESSLONAL STAFF MEMBE! 
oF HEALTH COUNCILS 


For reservations, write to Mr. Howard W. Green, Cleveland Health C: 
1001 Huron Road, Cleveland, Ohio 


THURSDAY, 2:30 P.M. 
SECOND SPECIAL SESSION 
Little Theatre, Auditorium 
LANDMARKS OF 1946 


Panel Leader: ReGcinatp M. Atwater, M.D 


HEALTH OFFICERS 


Third Session—Room C, Auditorium 
PROBLEMS OF AN AGING PoPULATION 

Setting the Stage. Lovis I. Dusrm, Pu.D 

Sheltered Care of the Aged. Josepn H. Kinnaman, M.D 


Preventive Aspects of Cancer Control. Herserr L. Lomparp, M.D 


Preventive Aspects of Diabetes. Hucu L. C. Wrrxersox, M.D 


CLEVELAND PRELIMINARY PROGRAM 


THURSDAY, 2:30 P.M. 


LABORATORY 


Seve nth Session Room A, Audiio 


the Laborator section) 


the Eighth Laboratory Session of 


‘ 


the Committee on Standard Methods for the Examination of 
and Milk Products and the Joint Editorial Committee for 
rd Methods for the Examination of Dairy Products. Chairr 
5. Breep, Px.D. 


for the Determination of Filth and Ext: 


Products. J. O. CLARKE. 
blem of Reconstituted Milk. Gi: 
1. Kin 


REMALEY 


Improvements in Laboratory Equipment 
RTSON, Pu.D 
and Its Relation to Disease. 
Water D. Tiepeman,’M.C_E 
lin in the Treatment of Infectious Bovine Mastitis 
Pu.D., D.V.M. 


on the Treatment of Mastitis with Penicillin. 
nd F. E. Atten, D.V.M 


LABORATORY 
Eighth Session—Assembly Room, Hotel 
vith the Seventh Laboratory Session 
SarRA E. BranuamM, M.D., Vice-Chairmar 


rt of the Committee on Standard Methods for the Examination of 
Germicides and Antibacterial Agents. Chairman, Stuart Mupp, M.D 


Effect of Antibiotics on Future Public Health Practices. A 


M.D 
In Vitro Development of Bacterial 


itions in the /n Vivo and 
W Pu.D., 


istance to Streptomycin. C. W. Pr 
L. CHANDLER and R. J. Reepy, Pa.D 
relation Between /n Vitro Sensitivity of Pneumococcus, Type I, 
Penicillin Protective Tests in Mice. W. A. Ranpais, PuD., C. W. 
Henry Wetcu, Px.D 
Protection Tests in the Study of Pertussis Vaccine: A Com- 


tive Series Using the Intracerebral Route for Challenge. Prari 
M. K. D and J. Mrsnes 


I \ M.D 


K, Se.D., Grace ELperm 1) 
inization Against Pertussis Early in Life 
Winston H. Tucker, M.D 


Specific Diagnosis of Susceptibility to Prevention and Treatment 


Pertussis. Sruarr Mupp, M.D 


4790 

ancous Matter in 

ilk Control. 
PuD 
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THURSDAY, 2:30 P.M. 


EPIDEMIOLOGY 
Fourth Session—Room B, Auditorium 


Report of the Subcommittee for the Evaluation of Methods to Contro] 
Air-borne Infections. ALEXANDER D. Lancmuir, M.D. 


The Control of Cross Infections in Infants’ Wards by the Use of 
Triethylene Glycol Vapor. Cziayton G. Loost1, M.D., Marcarer H. D 
SmitH, M.D., Ross L. Gautp, Dr.P.H., O. H. Rosertson, THeopore T 


Puck, and Epwarps A. Park. 


Effect of Ultraviolet Irradiation of Classrooms on Spread of Measles 
in Large Rural Central Schools. Preliminary Report. James E. Perxnys 
M.D., and ANNE M. Baurxke, M.D. 


Three Years’ Experience in Use of Ultraviolet Radiation in Reduction 
of Upper Respiratory Infection in Naval Barracks. Tuomas L. Wu1- 
mon, Captain, U. S. Navy, and ALEXANDER HOLLAENDER. 


An Outbreak of Influenza B in the Greater Boston Area. A. Danter 
RUBENSTEIN, M.D., and MAXWELL FINLAND. 


An Outbreak of Q Fever at the National Institute of Health, Ro: 
J. Hvuepner. 


FOOD AND NUTRITION AND DENTAL HEALTH 
SECTIONS 
Joint Session—Club Room B, Auditorium 
Presiding: Martretta Pu.D., and J. M. Wisan, D.DS 
THe RELATION OF NUTRITION TO DENTAL HEALTH 
Oral Environment and Fluorine. Gerarp J. Cox, Pu.D. 
Clinical Observations. Paut E. D.M.D. 


Nutrition and Dental Caries. Puitie C. Jeans, M.D. 


PUBLIC HEALTH EDUCATION AND PUBLIC HEALTH 
NURSING SECTIONS 
Joint Session—Ball Room, Auditorium 
HEALTH EDUCATION—EVERYBODY’s BUSINESS 
Panel Leaders: Hetene B. BuxKer, R.N., and Bruno Gesuarp, M.D 
Participants: 


Atrrep L. Burcporr, M.D.—Physician 

Lester A. Gurtacu, D.D.S.—Dentist 
Cranston J. Witcox—Engineer 

To be announced—Health Educator 

Peart Hamitton, R.N.—Public Health Nurse 


CLEVELAND PRELIMINARY PROGRAM 


THURSDAY, 2:30 P.M. 


ENGINEERING 
Third Session—Club Room A, Auditorium 


rt of the Committee on Shellfish. Chairman, Mitton H. BiIpwety 


ynamic Control of Air-borne Infection. F. 


istosomiasis, As an Engineering Problem. E. J. Herrincer 


Sewage Treatment Plants Constructed at Army Posts in the United 
States, 1940-1945. Isapor W. Menvetsoun, C.E 


SCHOOL HEALTH SECTION AND AMERICAN SCHOOL 
HEALTH ASSOCIATION 
Joint Session—Club Room C, Auditorium 


Leona BAUMGARTNER, M.D., and S. B. McPueeters, M.D 


isance Diseases. Davin VAN Stice, M.D 


lical Examination of School Children. Hvustey R. Owen, M.D. 
echniques of Vision Testing. Wuinirrep HaTHaway. 


fornia Hearing Conservation Program. Jersste M. Brerman, M.D. 
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SEVENTY-FOURTH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 
CLEVELAND, OHIO — NOVEMBER 12-14 


Meetings of Related Organizations—November 11 


RAILROAD FARES FROM VARIOUS POINTS TO CLEVELAND, Oy! 


American Public Health Association 
November 12-14, 1946 


One-7wva) Round Trip One-way 

for Pullman for Pullman Lower 
From Travel Travel Berth 
Atlanta, Ga. $24.20 $42.70 $6.40 
Baltimore, Md 14.14 27.10 3. Sf 
Boston, Mass d 5( 41.75 4.95 
Buffalo, N. Y 6.11 l 
Chicago, Ill 11.66 22.45 2 
Dallas, Tex 39 .¢ 66.30 10.4 
Denver, Col 15.8 7 y sa 
Duluth, Minn 26.70 45.05 6.40 
Fort Worth, Tex 39 ¢ 66.30 10.4 
Indianapolis, Ind 9.41 18.35 2.95 
] icksonville, Fla 35.86 62.55 9.25 
Kansas City, Mo 26.44 45.21 6.40 
Louisville, Ky. 22.90 3.6 
Los Angeles, Calif 84.48 121.80 20.380 
Memphis, Tenn 24.86 43 . 6.95 
Milwaukee, Wis 14.47 26.70 3.60 
Minneapolis, Minn 25.09 42.65 5.80 
Nashville, Tenn 18.48 33. 
New Orleans, La 36.25 62 . & 9.25 
New York, N. Y 18.81 35.31 4.35 
Omaha, Nebr 28.09 47.15 6.40 
Philadelphia, Pa 15.84 30.15 3.50 
Pittsburgh, Pa 4.35 8.65 2.35 | 
Portland, Ore 82.43 121.80 20.80 | 
Salt Lake City, Utah 60.93 96.40 14.75 
San Francisco, Calif 84.48 121.80 20.80 
Seattle, Wash 82.43 121.80 20.80 
St. Louis, Mo. 17.60 33.25 4.35 
Washington, D. C 14.14 27.10 3.50 
Montreal, Que 20.50 37.95 4.95 
Halifax, N. S 41.85 72.55 9.70 
Ottawa, Ont 18.39 34.20 4.95 
Quebec, P. Q 26.15 48.10 6.20 
Toronto, Ont 9.89 18.90 2.95 
Vancouver, B. C. 82.43 121.80 21.20 


NOTE: Add |5 per cent Government tax to all fares 
[1210] 
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RATES QuoTeD BY CLEVELAND HOTELS 
—_ Seventy-Fourth Annual Meeting, November 12-14, 1946 
AMERICAN PUBLIC HEALTH ASSOCIATION 


\LL RATES QUOTED ARE FOR ROOMS WITH BATH 
ON EUROPEAN PLAN 


NOTE: Double rooms are easier to secure than single 


No. of Rooms Single Double 
ss 

5 5S oO 
or 2. Of 7.00 
6.00 
600 00—6 .00 4.5 0 
1.001 7 4 12.¢ 
1 0 1 
sO 2 3.00 6.00 
250 2?.00—3.50 7 oo 
1.000 3.00-6.00 5 8 00 
400 3.50-5.00 5 00 


Cut off on this line and mail to the hotel of your choice) 


[TEL RESERVATION BLANK FOR THE CLEVELAND MEETING 
RICAN PUBLIC HEALTH ASSOCIATION, NOVEMBER 12-14, 1 


e tor rooms persons 
Hi A. Meeting 


r day for room $....,.... Minimum rate per day for room $ 
arrive . If date of arrival is changed I will notify 
urs in advance 
wledge this reservation 


Mail directly to the hotel of your choice 


Name of Hot 
4 
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Standard Methods for Dairy Products 
Summary of Recommended Changes for the Ninth Edition 


HE subject matter of the Eighth 

Edition of Standard Methods for 
Dairy Products has been entirely re- 
written by Dr. A. H. Robertson, Direc- 
tor of the State Food Laboratory, 
Albany, N. Y., and Dr. Luther A. Black, 
of the Sanitation Division of the U. S. 
Public Health Service, Cincinnati, Ohio, 
with the active assistance of the follow- 
ing referees: Mac H. McCrady (Mon- 
treal), S. R. Damon (Indianapolis), 
W. D. Tiedeman (Albany), C. A. Abele 
(Chicago), C. K. Johns (Ottawa), M. 
W. Yale (Green Bay, Wis.), F. W. 
Fabian (East Lansing), E. H. Parfitt 
(Chicago), A. W. Fuchs (Washington), 
L. H. Burgwald (Columbus). More 
than 40 additional members of the 
Committees involved in the work, have 
contributed to the preparation by par- 
ticipation in conferences or through 
submitted criticisms and suggestions. 
An effort has been made to keep the 
report widely representative of the best 
thought in the milk and dairy products 
field of all of the countries actively par- 
ticipating in the work of the American 
Public Health Association. 

This revision is being carried out un- 
der the direct supervision of the under- 
signed Chairmen of the Committees 
participating in the preparation of this 
report. These committees are: The 
Committee on Methods for Examining 
Milk and Milk Products of the Labora- 
tory Section, R. S. Breed (Geneva), 
Chairman; Joint Committee on Frozen 
Desserts and their Ingredients, of the 
Laboratory and the Food and Nutrition 
Sections, F. L. Mickle (Hartford), 
Chairman; Committee on Bio-assay of 
Foods, of the Food and Nutrition Sec- 
tion, H. T. Scott (Madison), Chairman. 
The Chemical Methods are included 
through the codperation of the Associa- 
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tion of Official Agricultural Chemis 
represented by A. C. Hunter : 
deceased ). 

Important recommended changes jp 
the report may be summarized 
follows: 

1. Chapter 1 discussed the advantages 
and disadvantages of the more common 
quality tests for dairy products. Much 
of this material intended for the guid 


(Since 


ance of those who use the methods de. 
scribed was scattered throughout the 
Eighth Edition. This has been a. 
sembled in one chapter for the Ninth 
Edition. The subject matter deals with 
the selection of the most useful methods 
shows how they are used, and finally 
suggests interpretations for quality 
standards as applied to acceptable milk 
and cream. Although quality standards 
now in use are given in the text it i 
felt that each jurisdiction involved mus 
fix its own standards suitable for en- 
forcement under local conditions 
production and marketing. The ma- 
terial is presented in the following 
order: “Raw Milk for Pasteuriza- 
tion,” “ Pasteurized Milk,” and “ Raw 
Milk to be Consumed Raw.” Under 
this arrangement the directions for lab»- 
ratory procedures are made direct and 
specific. 
2. The style of presentatior 
methods has been confined in so far a 
possible to the imperative. This stv 
alone reduces the verbiage in direction: 
taken from the Eighth Edition by nearly 
25 per cent and results in a much im- 
proved coordination and sequence of 
thought. 
3. A cross-reference system 
text, which is a modification of the 
Dewey library system, has been useé 
extensively. The references r in 


appear u 
rt 
bold face, which makes the need !0' 


fl 


ino somewhat unnecessary. In ad- 


ad cross-references, a subject 
ade x at the end of the book and a 
rabl of Contents at the beginning 
have been included. The cross-refer- 
nce § , reduces the paging by an 

5 per cent. The inclusion 

new material, however, makes the 


larger than the old edition. 
for the thirteen chapters 


Title 


ind Interpretation of Quality 
M logical Methods for Milk and 
of Special Bacterial Groups 


M ological Methods for Butte 
iological Methods for Cheese 
M iological Methods for Frozen 
Ingredients 
M ical Methods for Frozen 


Tests for Dairy 
Matter 
Products 


ion of 


Equipment 


(Sediment) in 


Vitamins in Dairy 


tase Methods to Determine 
rization 
il Methods 


ng Tests 


extensive studies on the 
Methylene-Blue Reduction Test have 
d the need for counter- 
effect of creaming during the 
f samples, hourly inversion 
ple tubes to redistribute the 
teria has been prescribed in 
| procedure. A special modi- 
the procedure for recording 
blue reduction test is intro- 
‘he results obtained thereby 
rrelate more closely with 
indards which have been set 
up lor interchangeable use with other 
f determining quality. 
‘One-Hour ” Resazurin Test 
d ‘ Triple-Reading ” Resazurin 
t have been accepted as useful 
ndard methods. 


4 
4 ‘ 1use 
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6. Directions for the preparation of 
lactose broth, Endo agar and easin- 
methylene-blue agar have been added to 
the coliform section. 

7. Microbiological Methods for 
Cheese have been included as follows: 

(1) Methods for determining the 
yeast and mold content (A spoilage 
problem ) in soft type cheeses, such as 
cottage cheese, cream cheese, etc 

(2) Methods for the 
identification of pathogenic bacteria in 
cheese. 

In the latter 
given to the isolation from cheese of 


isolation and 


section, attention is 
pathogenic streptococci of Lancefield’s 
Group A, species of Brucella, Salmonella 
typhosa salmonellas, the 
pathogenic shigellas and enterotoxigenic 


and other 
staphyloc Oct i 
8. Meth 


ds for examining stabilizers 


have been added to the chapter on 
Microbiological Methods for Frozer 
Dessert Ingredients 

9. Procedures for making Sediment 
Tests from Milk have been changed so 
as to permit both the Mixed Sample 
Method and the Off-Botto Sample 


Method. Directions are furnished for 
yreparing standard sediment discs which 
| 

Methods for checking 


ediment 


are reproduc ible. 
the efficiency of the various 
testing devices on the market are also 
given. 

10. Because 
between Filth, 
Sediment in Dairy 
used by the U. S. Food and Drug Ad- 
ministration been included in 
Chapter 9 for the determination and 


of the close relat 
Extraneous Matter, and 
Product methods 


nship 


have 


of filth in various dairy 


products including cream, butter, cheese, 


identification 


dried milk, evaporated milk and con- 
densed milk. 

11. Methods for the dete rmination of 
thiamin hydrochloride, riboflavin and 
niacin have been added to Chapter 10 
on Determination of Vitamins in Dairy 
Products. 

12. Methods for the determination of 


= 
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phosphatase in milk have been extended 
to include methods for its determina- 
tion in cream, chocolate flavored milk, 
butter, cheese, and ice cream. 

13. Screening tests have been segre- 
gated in Chapter 13. Although screen- 
ing tests have been recognized but 
tacitly heretofore, they are now given 
recognition as rapid sorting procedures. 
The use of these methods permits the 
examination of a much larger number 
of samples than could otherwise be ex- 
amined in the same length of time. Ob- 
viously, most examinations of finished 
products are necessarily of a survey 
character from the standpoint of a regu- 
latory agency. As milk sheds enlarge, 
the need for screening tests becomes 
greater. Screening tests should not be 
used when laboratory results may be 
needed for court testimony. The use 
of screening test saves time which can 
be used advantageously to correct un- 
satisfactory conditions. 

Among recognized screening test pro- 
cedures are the following: 

a. Practical field sterilization procedures for 
agitators and sampling tubes. 

b. Sampling of the milk after it is dumped 
into the weigh vat. 

c. Loop measurements for 0.01 ml. portions 
for the direct microscopic method. 

d. Burri Slant Method as a semi-portable 
modification of the agar plate method to de- 


termine relative degrees of contamination. 

e. A single tube test for coliform bacteria 
where successive samples are removed at fre- 
during the pasteurization 


quent intervals 


process 


A.P.H.A. membership application 
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f. Tests to check the prese: 
that survive pasteurization 

g. Tests to detect the prese: 
philic bacteria. 

h. Volumetric measurement 
of frozen desserts. 

i. New York City field phosp! 
determine whether milk has been pasteyrizs 

j. Modified Babcock methods (Min, 
Modification and Pennsylvania M 
for determination of the milk fat in f; 
desserts. 


14. Miscellaneous Items: 


a. Transfer pipette specificatir 
in diagrams of the pipettes and 
cluded as part of the description 
in the text. 

b. An outline of specific proced 
table of illustrations is provid cui 
“Selecting and Counting Color n A 
Plates.” 

c. When the number of fields t 
using the direct microscopic m 
stant, a working factor should | 
for the microscopic factor. Th 
tor is obtained by dividing 
factor by the number of field 
use of the working factor sim) 
culations when determining tl 
clumps or bacteria per ml. 

d. The application of the ce 
raw milk, other than Certified R M 
not recommended or approved. T! 


i 


test as applied to freshly bottle 
milk is a delicate test when used 
recontamination from equipment 


to pasteurization 


Joint Editorial Comn 
A. PARKER HITCHENS 
F, Lee MICKLE 
H. T. Scott 
A. C. HUNTER 
R. S. Breep, Chairman 


blank on page XXXIV. 


ASSOCIATION NEWS 


APPLICANTS FOR FELLOWSHIP 


ith the By-Laws of the Association, the name 
ted herewith. They have requested affiliation 
us Section Councils, the Committee on Eligil 
during the Cleveland Annual Meetins 


Officers Section Fredrick W. Jackson, M.D., D.P.H., Deputy 
F Minister, Manitoba Department of Health 
M.D., Dr.P.H., Director and Public Welfare, Winnipeg, Man 
rculosis, New Haven Health Canada 
w Haven, Conn George James, M.D., M-P.H., District State 
M.D., Dr.P.H., Health Health Officer, State Health Department 
s Obispo, Calif Kingston, N. ¥ 
ner, M.D., Health Officer, John A. Kahl, M.D., M-P.H., Assistant Stat 
nty Health Dept., Yakima, Director, State Health Department, Seatth 
Wash 
1, Jr., M.D., M-P.H., Health Edmond G. Klamke, M.D., M.P.H., Director 
N. Alexandria-Rapides Department 
M.D., M.P.H., Dade County Alexandria, L 
Miami. Fle Leslie W. Knott, M.D., M.P.H., Medical Ad 


M.D., Director, Bureau of ministrative Assistant, State Department 
Service, State Board of _ Public Health, Springfield, IM 
ville. Fla sanford P. Lehman, M.D., M.S.P.H., District 
Commissioner of Health, Health Officer, Clark County-City Health 
Health Dept., Augusta Department, Vancouver, Wash 
; Walter C. Le M.D. MPH 
Health Officer. State Department of H 
Jamestown, N. ¥ 
el M. M ind, M.D., M.P.H 


Commissi of Health, Puerto 


M.D M.P.H Health 
Conn 
M.D., M.P.H., Assistant 
of Local Health Services 
of Public Health, San 


Ar 


vartment of Health, Santurce, P. R 
Daniel P. McMahon, M.D., M.P.H., Dist 
Health Officer, State Department of Hi 

Hornell, N. ¥ 
Walter H. Mil M.D., Director, City H 
Department, Oklahoma ( Okl 
M M.D 


v, M.D., M.P.H., Chief 
ices Division, Tennes 
rity, Chattanooga, Tenn 


MD. MSPH. Chiet 


Health Administration, Health. Rict 
al lealt ord. SSIO!I ( waitn mond 
Hartiord, «court A. Morsan, Jr, MD. MPH 


' Director, Bedford-M hall District Health 
Director, Bureau of D 


partment, Shelbyville, Tenn 
ses, Perritorial Board Allan R. M MD. MPH. Cit 
Hawaii Publ - 
M.D., M.P.H., Superin 
Lincoln, Nebr 
M.D., Commi 
Rican Departmer 
n, P. R ‘ ‘ 
D., M.S.P.H., Director of State D tment of Health. Madi 
Administration, State Board ack B. Porterfield. MD.. MPH. 
lison, Wis yf iblic Health, Richmond, Va 
M.D., M.P.H., Associate rs, M.D.. MS.P.H 
on of Local Health Organi yf Ith I ind Executive 
irtment of Public Health, partment of Pre dicin 
hit n Scatth Wash 
M.D M.P.H., Resident illiam Riheldaffer, M.D., Chief of Publ 
Health Practice, Uni ealth and ifety, Southeastern Division, 
igan School of Public | 


M ich 


H 
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Wilson T. Sowder, M.D., M.P.H., State 


Health Officer, Jacksonville, Fla. 

Milton Terris, M.D., M.P.H., Medical Asso- 
ciate, Subcommittee on Medical Care, 
American Public Health Association, 
Bethesda, Md. 

Fannie I. Tomson, M.D., MS.P.H., Acting 
Health Officer, City Department of 
Health, New York, N. Y. 

Edward L. Van Aelstyn, M.D., C.P.H., 
Health Officer, Cowlitz-Wahkiakum Depart- 
ment of Health, Kelso, Wash. 

Gertrud Weiss, M.D., MS.P.H., Assistant 
District Health Officer, City Department of 
Health, New York, N. Y. 

Laboratory Section 

C. F. Bain, M.S.P.H., Senior Bacteriologist, 
State Department of Public Health, Boise 
Ida. 

John H. Brewer, Ph.D., Director of Bio- 
logical Research, Hy nson, Westcott & 
Dunning, Baltimore, Md. 

Leon Buchbinder, Ph.D., Senior Bacteri- 
ologist, City Department of Health, New 
York, N. Y. 

John J. Clemmer, M.D., Director, Bender 
Hygienic Laboratory, Albany, N. Y. 

Sophia M. Cohen, B.S., Senior Bacteriologist, 
Division of Laboratories and Research, 
State Department of Health, Albany, N. Y. 

Charles A. Dille, M.D., Director, Clinical 
Laboratory and Pathologist, Blood Bank, 
Good Samaritan Hospital, Dayton, Ohio 

John H. Dingle, M.D., Sc.D., Professor of 
Preventive Medicine, Western Reserve Uni- 
versity, Cleveland, Ohio 

Charles A. Doan, M.D., Director of Univer- 
sity Hospital and Medical Research, Ohio 
State University, Columbus, Ohio 

Bernice E. Eddy, Ph.D., Bacteriologist, 
National Institute of Health, Bethesda, 
Md. 

Armand Frappier, M.D., Director, School of 
Hygiene, University of Montreal, Mon- 
treal, Que., Canada 

Roy Fraser, A.M., Professor of Biology and 
Bacteriology and Head of Department, 
Mount Allison University, Sackville, N. B., 
Canada 

R. B. H. Gradwohl, M.D., Director, Grad 
wohl Laboratories, St. Louis, Mo. 

Justina H. Hill, D.Sc., Assistant Professor oi 
Medicine, Johns Hopkins University, Balti- 
more, Md. 

Marshall W. Jennison, Ph.D., Professor of 
Bacteriology, Department of Plant Sciences, 
Syracuse University, Syracuse, N. Y. 

Albert P. Krueger, M.D., Professor of Bac- 
teriology and Lecturer in Medicine, Uni- 
versity of California, Berkeley, Calif. 


Robert A. H. Mackeen, M.D. Director oj 


Laboratories, Provincial 
Health, St. John, N. B., Canada 


Department 


Charles A. Mitchell, D.V.M., Chief, pay 


logical Division, Canadian 
Hull, Que., Canada 


Erwin Neter, M.D., Bacteriologist, Children: 


Hospital, Buffalo, N. Y. 


Allan C. Pankin, Emeriy 
Professor of Bacteriology and Hygiene 


Alta 


University of Alberta, Edmonton 
Canada 


Arthur M. Slee, Director, Biological Divisio 


National Drug Co., Philadelphia, Ps 


E. Lee Treece, Ph.D., Associate Professor oj 


Bacteriology, University of Kansas 
rence, Kans. 

Philip L. Varney, Ph.D., Assistant Py 
of Bacteriology and Immunology 
ington University Medical Sch: 
Louis, Mo. 


William G. Workman, M.D., Sen Su 


U. S. Public Health Service, Bet! 


Vital Statistics Se 


George F. Badger, M.D., M.P.H., Ass 


Professor of Biostatistics, Dey 
Preventive Medicine, Western R 
versity, Cleveland, Ohio 

H. M. C. Luykx, MS., Assistant 


G ernme nt 


Lay 


Preventive Medicine, New York lU: 


sity, Colle ge of Medicine, New \ 
O. K. Sagen, Ph.D., Chief, Divisior 
Statistics and Records, State D 
of Public Health, Springfield, 11! 
Jane Worcester, A.B., Associate in ' 
tistics, Harvard School of Pu 
Boston, Mass. 


Engineering Section 

Harold S. Adams, B.Sc., Chief, B 
Environmental Hygiene, Divisic 
Health, Minneapolis, Minn 

Cecil K. Calvert, B.S., Superinter 
Purification, Indianapolis Water 
dianapolis, Ind. 

Robert P. Cherry, B.S., Sanita: I 
City Health Department, Wichita 

Robert N. Clark, M.S., C.E., Ch 
Health Engineer, Tennessee \ 
thority, Chattanooga, Tenn. 

Maurice H. Coblentz, A.B., Sanita 
U. S. Public Health Service, San | 
Calif 

Andrew T. Dempster, Jr.. MS., A 


Sanitary Engineer, Department of Healt 


Detroit, Mich. 
Herbert J. Dunsmore, B.S., Director, D 
of Sanitation, Calhoun County H 
partment, Battle Creek, Mich. 


th 


M.S.P.H., Engineering As- 
can Public Health Association, 
N.Y 
M Everts, | M Director, 
Sanitary Engineering, State 
Health, Portland, Ore. 
Garthe, C.E., Sanitary Engineer, 
Health Service, Chicago, Ill. 
Supervisor, Division of Sanita- 
irtment of Public Health, 
Mich 
BS., Sanitary Engineer, U. S. 
Health Service, Richmond, Va. 
S. Hilbert, B.S.C.E., M.P.H., Direc- 
Engineering, Wayne County 
urtment, Eloise, Mich. 
cennedy, M.S., Consulting Sani- 
¢ San Francisco, Calif. 
Kingston, M.S.C.E., Public Health 
Health Department, Rochester, 


McCallum, C.E., Sanitary En- 
U. S. Public Health Service, New 


McLaughlin, Director, Division 
Westchester County Depart- 

Health, White Plains, N. Y. 
Miller, B.S.E.E., Sanitary Engineer 
t Director, Bureau of Sanitary 


State Board of Health, 
Fla 
| 1, M.P.H., Assistant Professor 


Health and University Sanitary 
Yale University, New Haven, 


Reinke, B.S.C.E., Senior Sanitary 

State Department of Public 
ley, Calif. 

C.E., Sanitary Engineer, U. S 


Health Service, Atlanta, Ga. 


I 


Wyckoff, MS., Head, Department 
nd Public Health Engineering, 
School of Technology, Atlanta, Ga 
trial Hygiene Section 
erger, M.D., Assistant to Medi- 
Bethlehem Steel Co., Bethle- 


Berry, Ph.D., Industrial Hygiene 
Division of Industrial Hygiene, 
Health Service, Bethesda, Md 
Dunn, M.D., Industrial Medical 
Headquarters Service Command, 
(formerly Director of Indus- 
Merck & Co., Inc.), Elizabeth, 


M.D., Principal Physician, 
Chemical Co., Knoxville, Tenn. 
Graham, M_.D., Director, Depart- 
nitation and Surgery, The Pull- 


hicago, 


{ 
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Franklin J. Halpin, M.D., Medical Director, 
Bureau of Employees’ Compensation, Fed 
eral Security Agency, New York, N. Y 

Harold R. Hennessy, M.D., C.P.H., Assistant 
Secretary, Council on Industrial Health, 
American Medical Association, Chicago, Ill 

Kingsley Kay, Ph.D., Chief, Industrial Health 
Laboratories, Department of National 
Health, Ottawa, Ont., Canada 

Thomas W. Nale, M.D., C.P.H., Assistant 
Manager, Toxicology Department, Union 
Carbide & Carbon Corp., New York, N. Y 

Everett W. Probst, M.D., Plant Physician, 
E. I. Dupont de Nemours & Co., Arlington, 
N. J 

August T. Rossano, Jr., M.S., Industrial Hy 
giene Consultant, U. S. Public Health Serv- 
ice, San Francisco, Calif 

Harry E. Seifert, C.E., Chief, Engineering 
Unit, Division of Industrial Hygiene, U. S 
Public Health Service, Bethesda, Md 

Frederick H. Shillito, M.D., Medical Director 
Pan American Airways, Inc., New York, 
N. Y 

Emerson Venable, BS.., 
Mine Safety 


Research Chemist 
Appliances Co.. Pittsbureh 


Pa 

Felix E. Wormser, E.M., Secretary-Treasurer, 
Lead Industries Association, New York 
N. Y 


Food and Nutrition Section 


Richmond K. Anderson, M.D., Ph.D., Officer 
in Charge of Field Studies in Nutrition 
U. S. Public Health Service, Washington, 

M. Thomas Bartram, Ph.D., Bacteriologist 
U. S. Food and Drug Administration, 
Washington, ®. C 

Otto A. Bessey, Ph.D., Chief, Division of 
Nutrition and Physiology and Acting Direc- 
tor, Public Health Research Institute of 
City of New York, N. Y 

French Boyd, B.S., Chief Nutritionist, Nu 
trition Section, U. S. Public Health Service, 
Washington, D. C. 

George R. Cowgill, Ph.D., Professor of Nu 
trition, Yale University, New Haven, Conn 

Marie E. Dohm, M.A., Director, Nutrition 
Service, Cleveland Health Council, Cleve 
land, Ohio 

William B. Esselen, Jr., Ph.D., Assistant Re 
search Professor, Food Technology, Massa- 
chusetts State College, Amherst, Mass 

Wendell H. Griffith, Ph.D., Professor of 
Biochemistry, St. Louis University School 
of Medicine, St Louis, Mo 

Victor E. Levine, Ph.D., M.D., Lt. Col 
Medical Department, U. S. Army (formerly 
Professor and Head, Department of Bio- 


4 


1218 


logical Chemistry and Nutrition, Creighton 
University), Woodside, N. Y. 

Mary Reeves, M.P.H., Nutrition Consultant, 
State Board of Health, Jefferson City, Mo. 

Harold R. Sandstead, M.D., Chief, Nutrition 
Section, States Relations Division, U. S. 
Public Health Service, Washington, D. C. 

Christian P. Segard, M.D., Medical Director, 
Wisconsin Alumni Research Foundation, 
New York, N. Y. 

Glenn G. Slocum, Ph.D., Acting Chief, 
Division of Microbiology, U. S. Food and 
Drug Administration, Washington, D. C. 

B. Alene Theisner, M.S., Executive Secretary 
and Director, Dairy Council of Detroit, 
Detroit, Mich. 

A. LeRoy Voris, Ph.D., Executive Secretary, 
Food and Nutrition Board, National Re- 
search Council, Washington, D. C. 

Eleanor M. Wilkinson, M.S., Consultant in 
Nutrition, Children’s Bureau, Washington, 


Maternal and Child Health Section 


Hilda H. Kroeger, M.D., M.S., Maternal and 
Child Health Director, State Department 
of Health, Phoenix, Ariz. 

Helen M. Wallace, M.D., M.P.H., Director, 
EMIC, Bureau of Child Hygiene, City 
Department of Health, New York, N. Y. 

Elizabeth C. Wells, M.D., Child Hygiene 
Physician, State Department of Health, 
Hartford, Conn. 


Public Health Education Section 


Josephine J. Albrecht, A.B., Executive Sec- 
retary, Health Division, Community Wel- 
fare Council, Omaha, Nelg. 

Berl ben Meyr, Public Health Educator, City 
Health Department, Los Angeles, Calif. 
Oliver E. Byrd, Ed.D., Associate Professor of 
Hygiene and Director, Division of Health 
Education, Stanford University School of 

Health, Stanford University, Calif. 

Bertha H. Campbell, Educational Director, 
State Board of Health, Topeka, Kans. 
Lewis Dodson, M.S.P.H., Director of Public 
Health Practices, National Sanitation Foun- 
dation, University of Michigan, Ann Arbor, 

Mich. 

Marjorie B. Eastabrooks, M.Sc., Health Edu- 
cation Consultant, State Department of 
Health, Olympia, Wash. 

Everett H. Ellinwood, M.D., M-P.H., Direc- 
tor of North Carolina School Health Co- 
ordinating Service, Raleigh, N. C. 

Louisa J. Eskridge, C.P.H., Health Education 
Consultant, U. S. Public Health Service, 
Lansing, Mich. 
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Irving Gerring, M.S.P.H., Sanitarian 
U. S. Public Health Service. Washington 

Alice M. Heath, C.P.H., Health Education 
Representative, State Department of Public 
Health, Springfield, Ill. 

Edna M. Kech, B.A., Chief, Division 9 
Public Health Education, State Departmen: 
of Health, Harrisburg, Pa. 

Alfred E. Kessler, M.S.P.H., Executive Se. 
retary, Denver Tuberculosis 
Denver, Colo. 

Granville W. Larimore, M.D., MPH. Fay. 
cational Director, American 
ciety, New York, N. Y. 

A. Helen Martikainen, M.P.H., Health Euy. 
cation Consultant, U. S. Public Health 
Service, Richmond, Va. 

Jennelle V. Moorhead, B.A., Field Secretar 
University of Oregon Medical Schoo! 
Portland, Ore. 

Edwin S. Powell, Public Health Educate: 
State Board of Health, Columbia, S. C 

Evelyn Rahm, MS.P.H., Health Education 
Consultant, U. S. Public Health 
Washington, D. C. 

Austin E. Smith, M.D., CM., Secretary 
Council on Pharmacy and Chemistry 
American Medical Association, Chicago. Il) 

Roscoe R. Spencer, M.D., Chief, National 
Cancer Institute, Bethesda, Md 

Clark H. Yeager, M.D., Dr.P.H., Chief of 
Medical Section, Health and 
Division, Institute of Inter-American Ai- 
fairs, Washington, D. C. 


Society 


Cancer So- 


Service 


Sanitation 


Public Health Nursing Section 


Agnes B. Bowe, M.A., Senior Assistant Nurs 
Officer, U. S. Public Health Service; Acting 
Tuberculosis Nursing Consultant, Stat 
Health Department, New Orleans, La 

Jefferson I. Brown, Director, Publi Health 
Nursing Division, State Department of 
Health, Phoenix, Ariz. 

Evelyn Buck, R.N., Consultant, Child Wel 
fare and School Nursing, Department 0! 
Health, Detroit, Mich. 

Lessie K. Cather, B.S., Director of Nurses 
Fulton County Health Department 
lanta, Ga. 

Gertrude M. Clouse, R.N., BS, 
Advisory Nurse, State Board of Healt 
Fond du Lac, Wis. 

Margaret Denham, M.A. C.P.H., Distne 
Consultant, U. S. Public Health Servic 
San Francisco, Calif. 

Caroline E. di Donato, R.N., A.M., Director 
of Public Health Nursing, Seton Ha 
College, New York, N. Y. 


sctrict 
District 


BS.. Public Health Nurs- 
Tuberculosis Control 
Public Health Service, 


van. R.N., BS., Director, 
Public Health Nursing, State 
Health, Bismarck, N. D 
rger, BS., Assistant Nurse 
State Consultant Nurse, Tuber- 
ol Division, U. S. Public 
Phoenix, Ariz 
Garrett, R.N B.S., Director, 
Public Health Nursing, State 
Health, Austin, Tex 
M.A., State Advisory Nurse, 
tment of Health, Portland, Ore 
ik, M.A., Regional and Ma- 
ng Consultant, State Depart- 
Health, Lansing, Mich 
R.N., M.A., Mental Hygiene 
Personnel Director, Visiting 
tion, Detroit, Mich 
Hiller, M.A., District Supervisor, 
of Health, Augusta, Me 
enniges, BS., Senior Assistant 
(R), U. S. Public Health 
Portland, Ore 
Leffingwell, M.S., Senior Assistant 
(R), ( S. Public Health 
igo, Ill 
R.N., M.A., Director, Depart 
Public Health Nursing, Loyola 
Chicago, Il 
Markee, M.S.P.H., Industrial 
Consultant, U. S. Public Health 
Washington, D. C 
Palmquist, M.A., Executive Sec- 
Committee on Community 
vice, National Organization for 
th Nursing, New York, N. Y 
Phenix, B.S., Special Nursing 
Children’s Bureau, Washington, 


Ranck, B.S., Educational Direc- 
Moines Public Health Nursing 
Des Moines, Ia 
B.S., R.N., Assistant Direc- 
{ Public Health Nursing, State 
Health, Madison, Wis. 
land, M.A., Regional Publi 
Consultant, State Depart 
Health, Lansing, Mich 
nson, R.N., A.B., Consultant 
Nursing, National Organiza- 
ic Health Nursing, New York, 


Tiber, B.S., Public Health Nurs- 
l S. Indian Service, 
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Maisie V. Wetzel, MS., Director, Program 
of Study in Public Health Nursing, Uni 
versity of Oregon Medical School, Port 
land Ort 

Dorothy Wilson, M.A., Educational Director 
Visiting Nurse Service of New York New 
York, N. ¥ 


Epidemiology Section 


Katharine R. Boucot, M.D Director ol 
X-ray Survey Philadelphia Tuberculosi 
and Health Association, Philadelphia, Pa 

I. Jay Brightman, M.D, MSP.H., Field 
Director, Blood Bank Program, State De 
partment of Health, Albany, N. ¥ 

William A. Davis, M.D., M-P.H., Assistant 
Professor of Medicine and Preventive 
Medicine, New York University College of 
Medicine, New York, N. ¥ 

Walvin R. Giedt, M.D., M.P.H., Head, Sec 


tion of Ep'demiology, State Department of 
Health, Seattle. Wash 

Charles R Hess M.D Chest Specialist, 
Veterar Tuberculosis Hospital Oteen 
N. C 

Warren W. Lacey, Jr... M.D... M.PH., Dis 
trict Health Officer, City Department of 


Health, New York, N. ¥ 

William D. Schrack, Jr.. M.D.. M.P_H., Epi 
demiologist, State Department Health 
Harrisburg, Pa 

Arthur J. von Werssowetz, M.D., Director, 
Venereal Disease Control Program, Chat 
tanooga-Hamilton County Health Depart 
ment, Chattanooga, Tenn 


School Health Sectio 


Ruth E. Boynton, M.D., MS., Director of 
Students’ Health Service and Professor of 
Public Healtt University of Minnesota 
Minneapolis, Minn 

Robert W. Culbert, M.D.. MS-P.H., Chief 
Child and School Health Service, City De 
partment of Health, New York, N. \ 

Dorothy M. LaSallk Ed.D., Visitir Prot 

School of Education, University of 
Michigan, Ann Arbor, Mich 

Ben W. Miller, Ph.D., Executive Secretary 
Treasurer, American Association for Health, 
Physical Education and Recreatio Wash 
ington, D. ¢ 

Philip Ollstein, M.D Supervising School 
Physician, City Department of Health and 
Instructor, Department of Public Health 
and Preventive Medicine Cornell Univer 
sity Medical School, New York, N. VY 

Regine K. Stix, M.D., M.A., Chief Secondary 
School Health Service, City Department of 


Health, New York, N. Y 
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Dental Health Section 


Dorothy Bryant, D.H., Associate Director, 
Division of Dental Health, State Bureau of 
Health, Augusta, Me. 

A. Laurence Corbman, D.DS., M.P.H., Di- 
rector, Division of Dental Public Health, 
State Department of Public Health, Boston, 
Mass. 

John T. Fulton, D.D.S., Dental Services Ad- 
viser, Children’s Bureau, Washington, D. C. 

Thomas L. Hagan, D.DS., M.P.H., Regular 
Dental Officer, U. S. Public Health Service, 
New Orleans, La. 

Hugo M. Kulstad, D.DS., Private Practice, 
Pomona, Calif. 

Lon W. Morrey, D.DS., Director, Bureau of 
Public Relations, American Dental Asso- 
ciation, Chicago, II. 

A. Harry Ostrow, D.DS., Director, Bureau 
of Dental Services, D. C. Health Depart- 
ment, Washington, D. C. 

Carl L. Sebelius, D.D.S., M.P.H., Director 
of Dental Hygiene Service, State Depart- 
ment of Public Health, Nashville, Tenn. 

Frances A. Stoll, M.A., D.H., Guest Lec- 
turer on Health Education and Dental 
Health, Teachers College and School of 
Public Health, Columbia University, New 
York, N. Y. 

Raymond M. Walls, D.DS., Dental Con- 
sultant, U. S. Public Health Service, and 
Bethlehem School District, Bethlehem, Pa. 


Unaffiliated 


Albert L. Allen, M.D., Chief, Field Services, 
Southern Division, Tennessee Valley Au- 
thority, Wilson Dam, Ala. 

Chesley Bush, M.D., Superintendent and 
Medical Director, Arroyo Del Valle Sana- 
torium, Livermore, Calif. 

M. Ruth, Butler, M.A., Executive Director, 


Philadelphia Heart Association, Phila- 
delphia, Pa. 
Dean A. Clark, M.D., Medical Director, 


Health Insurance Plan of Greater New 
York, New York, N. Y. 

Leonhard F. Fuld, Ph.D., Health Director, 
Jersey City Medical Center, Jersey City, 
N. J. 

Armando M. Gamboa, M.D., Surgeon, Chest- 
nut Hill, Mass. 

Jules Gilbert, M.D., D.P.H., Assistant Direc- 
tor, School of Hygiene, Montreal Univer- 
sity, Montreal, Que., Canada 

Robert C. Hume, M.D., M.P.H., Assistant 
Physician, Standard Oil Company of New 
Jersey, New York, N. Y. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Oct., 1946 


Vincent Ippolito, M.D., Physician. 
Health Department, New York, N. y 

Austin Joyner, M.D., Medica} 
Lederle Laboratories, Inc., 
N. Y. 

Arthur M. Master, M.D., Chairman. Educa. 
tion Committee, New York Heart Associa. 
tion and Assistant Professor of Clinica) 
Medicine, Columbia University, New Yor 

Claudio E. McNenney, M_D., Chief ot Med. 
ical Division, Board of Health, Jersey (jy, 
N. J. = 

Franco Mortara, M.D., Assistan 
Professor of Preventive Medicine. Ney 
York University College of Medicine, Ney 
York, N. Y. 

Mildred C. J. Pfeiffer, M.D... MPH. 
ternist (Industrial Medicine), Medica} )) 
vision, Department of Public Safety, Chie; 
Police Surgeon’s Office, Philadelphia, Ps 

Horace D. Pritchett, V.M.D., Private Pr: 
tice of Veterinary Medirine, Farmville, \, 

Guy V. Rice, Jr.. M.D., Director, Division 
of Maternal and Child Health, State Dy 
partment of Public Health, Atlanta, Ga 

Myron P. Rudolph, M.D., DrPH. (Co 
M.C., Office of Military Governrient, Ger- 
many), Louisville, Ky. 

Clifford C. Shoro, Director, Division of Ac 
counts, State Department of Healt! 
Albany, N. Y. 

J. Earl Smith, M.D., Medical Director oi 
Communicable Disease Contro! 
Health Division, St. Louis, Mo 

Allan A. Twitchell, B.A., Technica] Secretar 
Committee on the Hygiene of Housing 
American Public Health Association, New 
Haven, Conn. 

Arthur Williams, D.DS., M-P.H., Public 
Health Dentist, D. C. Health Department 
Washington, D. C. 


C ity 


Adviser 
Pearl River 


sectior 


DECEASED MEMBERS 
Edward G. Huber, M.D., Dr.P.H., Waban 
Mass., Elected Member 1924, Elected 
Fellow 1928, Epidemiology Section 
Ward J. MacNeal, Ph.D., M.D., New York 
N. Y., Elected Member 1920, Laborator 
Section 
Rosemary Phillips, 
Elected Member 
Nursing Section 
Hyman I. Spector, M.D., St. Louis, M 
Elected Member 1932, Unaffiliated 
Cornelia van Kooy, R.N., Madison, Wis 
Elected Member 1934, Public Health 
Nursing Section 


Louis, M 
Health 


R.N., St. 
1939, Public 


” ation with the sections indicated. 
lealth Officers Section 
Pp. Anderson, M.D., 269 Rutledge St., 
G Director of Medical Inspection, 
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APPLICANTS FOR MEMBERSHIP 


Schools, and Member of Board 


Booth, M.D., Washington County 
Greenville, Miss., Washington 
Health Officer 
M.D., D.P.H., 57 Murray St., 
West Australia, Commissioner of 
th for Western Australia 
Covington, M.D., M.P.H., P. O. 
Starke, Fla., Director, Clay- 
Union County Health Dept 
F. Elliot, M.D., D.P.H., P. O. Box 
B. C., Canada, Director, North 
Health Unit 
Greenfield, M.D., 629 Empire Blvd., 
N. Y., Junior Health Officer, 
City Dept. of Health 
Hackman, M.D., 10 Post Rd., 
i 5, R. IL, Superintendent of 
Warwick Health Dept. 
H. MacDonald, M.D., D.P.H., 58 
S, Brampton, Ontario, Canada, 
Peel County Health Unit 
Mavvromates, M.D., M.P.H., 162 
St.. New York, N. Y., Health 
Greek Ministry of Public Health 
Miao, M.D., M.P.H., 1° Hsi-Ssu- 
nming, Yunnan, China, Commis- 
nan Provincial Health Adminis 


M.D., 81 West Brookside 
chmont, N. Y., Health Officer 
New York City Dept. of Health 

Sharp, M.D., State Board of 
Fla., Director, Bureau 
losis Control 
M.D., D.P.H., Leesburg, 
h Officer, Loudoun County Health 


Jacksonville, 


uder, 


M.D., 1419 Jesup Ave., New 
N. Y., Junior Health Officer, New 


Dept. of Health 


Laboratory Section 


Chinn, Ph.D., State Board of 
Jacksonville, Fla., Principal Chemist 
Deal, M.S., 816 Rockledge, Topeka, 
State Board of Health 
B.Sc., Hines Hospital, 
Lab., Hines, Ill., Asst 
inical Laboratory 


eTiologist. 
I Finch, 
Clinical 


wing individuals have applied for membership in the Association. 


They have 


Marion Ledley, B.A., Riverside Drive, 
New York, N. Y., Laboratory Technician 
Robert E. Lind, B.S., Fitzsimons General Hos- 
pital Hgs. Co., MDETS, Denver 8, Colo., 
Instructor, Clinical Laboratory Medicine 

Ivan Malek, M.D., Antoninska 6, Praha VII, 
Czechoslovakia, Asst. Professor, Dept. of 
Bacteriology, Charles University 

Lt. Albert S. Michael, Sn.C., Fitzsimons Gen 
eral Hospital, MDETS, Denver 8, Colo., 
Instructor of Serology and Parasitology 

J. Guillermo Riano, Calle 7, No. 11-88 
Bogota, Colombia, S. A., Chief of Labora 
tory, Ministry ol Hygiene 

William W. Scheidegger, 1206 N. Calvert St., 
Baltimore 2, Md., Clinical Pathology Labo- 
ratory and X-Ray Technician, Rustless lron 
& Steel Division, American Rolling Mill Co. 

Peter J. Valaer, B.S., 3211 Adams Mill Rd., 
N.W., Washington 10, D. C., Assoc. Chemist, 
District of Columbia Health Dept. 

Dr. Gonzalo Urgoiti, Velazquez 59, Madrid, 
Spain, Head, Bacteriological Research Dept., 
Ibys Laboratories 


320 


Section 

Josephine D. Cunningham, M.A., 1013 E. 
Rittenhouse St., Philadelphia 38, Pa., Statis- 
tician-Biometrician, U. S. Public Health 
Service 

Olive G. Johnson, B.A., 4021 9th St., N.W., 
Washington 11, D. C., Public Health 
Analyst, U S. Public Health Service 

Louise P. Lawrence, 1841 Columbia Rd., Apt 


Vital Statistics 


718, Washington 9, D. C., Personnel 
Methods Analyst, U. S. Public Health 
Service 

Maryland Y. Pennell, MS., 5204 Roosevelt 
St., Bethesda 14, Md., Health Economist, 
U. S. Public Health Service 

Mildred A. Snyder, B.S., 576 Callan Ave., San 
Leandro, Calif., Public Health Statistician, 


Alameda County Health Dept. 
Engineering Section 
Adolfo Crosby-Goicochea, Independencia 550, 
Trujillo, Peru, S. A., Engineer, Ministerio 
de Salud Publica y Asistencia Social 
Clarence W. Farrier, Gunnison Homes, Inc., 
New Albany, Ind., Assistant to President 
Walter Foote, 195 Schiller St., Elmhurst, IIL, 
Sanitarian, DuPage County Health Dept 
George R. Gaenslen, B.S., 323 St. Anthony 
Ave., San Antonio, Tex., Engineer in In- 
dustrial Hygiene, State Dept of Health 
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Juan A. Granados, M‘S., Calle 20, No. 85, 
Miramar, Habana, Cuba, Sanitary Engineer, 
Comision de Malaria de Cuba 

Arthur L. LeClaire, 519 Lincoln St., 
field, Calif., Registered Sanitarian, 
County Health Dept. 

R'chard S. Mark, BS., 31 South 2nd St., 
Lebanon, Pa., Sanitary Engineer (R), U. S. 
Public Health Service 

Everett R. Mathews, MS., 112 N. Adams 
Ave., Pierre, S. D., Sanitary Chemist, Div. 
of Sanitary Engineering, State Board of 
Health 

John M. Rhoades, 441 S. Pineapple, Sarasota, 
Fla., President, Master Plumbers Association 
of Florida 

Lyle H. Smith, M'S., 3603 Aldrich Ave., S., 
Minneapolis, Minn., Public Health Engineer, 
Div. of Sanitation, State Dept. of Health 

Theodore L. Vander Velde, MS., Dept. of 
Health, Lansing 4, Mich., Assistant Engineer 


Bakers- 
Kern 


Industrial Hygiene Section 
Isaias Balanzario-Rosas, M.D., M.P.H., 
Cerrada Vallarta 9, Mexico, D. F., Mexico, 
Chief of Medical Dept., Ministry of Public 


Health 
Robert S. Nekomoto, M.S., Board of Health, 
Honolulu, Hawaii, Industrial Hygienist, 


Territorial Board of Health 


Food and Nutrition Section 
Anderson, M.S., 2108 N. Meridian, 
Ind., Nutritionist, State 


Bernice L. 
Indianapolis 2, 
Board of Health 

Gaynold Carroll, B.S., 54 S. Cretin Ave., St. 
Paul 5, Minn., School Lunch Nutritionist, 
U. S. Dept. of Agriculture 

Milicent L. Hathaway, Ph.D., 7105 New 
Hampshire Ave., Apt. 101, Takoma Park 12, 
Md., Nutrition Specialist, Bureau of Human 
Nutrition and Home Economics 

Mary Rokahr, M.A., U. S. Dept. of Agric. 
Ext. Serv., Washington 25, D. C., Member, 
Committee on Hygiene of Housing, Ameri- 
can Public Health Assn. 

Florence W. Unash, M.S., 1027 Des Moines 
St., Des Moines 19, Iowa, Director, State 
Nutrition Program at Community Level, 
State Dept. of Health 


Maternal and Child Health Section 
Dolores Perez-Marchand, M.D., Avenida 
Hostos 22, Ponce, Puerto Rico, Medical 
Officer, Ponce Medical Center, Public Health 
Unit 
Public Health Education Section 
Ruth §S. Allen, Box 210, Jacksonville, Fla., 
Acting Director, Division of Health Infor- 
mation, State Board of Health 
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Isola M. Benedetti, B.S., R.N.. 100s Michican 
Ave., N.E., Washington 17, D. ¢. Heal 
Educator, District of Columbia Tuberculosi 
Assn. : 

Myrtle Clinebell, Fayette County Tubercyjos: 
Assn., Fayetteville, W. Va., Exec Secy . 

Lloyd E. Dyer, B.S., 424 East First. Wichita 
Kans., Men’s Program Director, Wichit, 
Young Men’s Christian Assn. 

Ruth I. Egan, BS., 17 Jefferson St, Lyn 
Mass., Public Health Education Worker 
North Metropolitan District, Stat: Dept. of 
Public Health 

Mary D. Ellington, A.B., 605 Volunteer Bide 
USPHS, Atlanta, Ga., Information Specials 
(writer), Communicable Disease Center 

Madge H. Longley, B.S., R.N., P. 0. Box 
Rockville, Md., Director, Monteomer 
County Health Fund 

Ethel S. Palmer, City Hall, Newberg, 0x 
Exec. Secy., Yamhill County Public Healt} 
Assn. 

V. J. Sallak, 1790 Broadway, New York | 
N. Y., Director, Personnel Service, Nationa! 
Tuberculosis Assn. 

Marvin T. Shields, M.S., 154 McClean S$ 
Decatur, Ga., Health Education Coérdi 
nator, State Depts. of Health and Educa 
tion 

Wilson M. Wing, M.D., Rockefe'ler Founda 
tion, 49 W. 49th St., New York, N. \ 
Special Fellowship, Medical Care, Intern 
tional Health Division 

Eloise Young, MS.P.H., Florenc: 
Health Dept., Florence, S. C 
Educator 

Sally J. Ziemba, B.S., R.N., 101 Nor! 
bell, Tulsa, Okla., Educational |) 
Hillcrest Memorial Hospital 


Public Health Nursing Section 

Gertrude A. Cushing, B.S., U.S. Public Healt! 
Service, Tuberculosis Control Div thes 
Md., Senior Assistant Nurse Officer |! 

Henrietta Hanna, R.N., Truby Apts 
pendence, Kans., Public Healt! 
Consultant, State Board of Healt! 

Ferne L. Hobson, R.N., 737 S. W 
Chicago 12, Ill, Area Supervisi 
Midwestern Agricultural Worker: 
Assn. 

Gladys A. Lee, R.N., 112 Kensiny 
Jersey City, N. J., Part-time 
Seton Hall College 

Mary F. Luvisi, R.N., B.S., 114'2 ‘ 
Daytona Beach, Fla., Supervisor 
Volusia County Health Unit 

Mary A. Maher, R.N., BS., 165 W. 461! 
New York, N. Y., Regional Public 
Nursing Consultant, Children’s Bureau 

Norma M. Miller, R.N., 700 W. Huro: 


ASSOCIATION NEWS 


Student, School of Public 
of Michigan 
Doddridge County Health 


Union, W. Va., County Health 


urt, R.N., 606 E. Washington 
\rbor, Mich., Student, School of 
th, Univ. of Michigan 


Epidemiology Section 
M.D., M.P.H., rua Pamplona 
Paulo, Brazil, S. A., In charge of 
f Schistosomiasis, State Health 


M.D., M-P.H., 162 W. 54th St., 
N. Y., Public Health Officer, 
try of Hygiene 
mann, D.Sc., 153 Franklin St., 
N. J., Vice-President in Charge 
h, Lehn and Fink Inc. 
Kogel, M.D., Queens General Hos- 
ca 2, N. Y¥., Medical Superin- 


Lopez-Fernandez, M.D., 27 y L. 
Havana, Cuba, Director, National 
Diseases Hospital “ Las Animas ” 
Lowry, U.S.N. Air Station, Fort 
Fla., Sanitarian, Laboratory and 
Control Officer 


ngos, M.D., M.P.H., Rocke- 
lation, 49 W. 49th St.. New 
N \ Rockefeller Foundation 


l Health Section 


R.N., 1273 Woods Ave., Apt. 6, 


lertr SySteM UNIT OF 
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East Los Angeles, Calif., School Nurse, 


Excelsior Union High School 


Dental Health Section 
Willard R. Bellinger, D.D.S., M.P.H., 1800 E 
21st St., Topeka, Kans., Assistant Director, 
Division of Dental Hygiene, State Board 
of Health 


Ernest A. Branch, D.D.S., State Board of 
Health, Raleigh, N. C., Director, Div. of 
Oral Hygiene 

Dorothy O’Brien, D.H., 420 6th Ave., N., 


Nashville 3, Tenn., Dental Hygienist, State 
Dept. of Public Health 


Una filiated 
John B. Cantrell, B.A., 224 W. Aeronca-A, 
Oklahoma City, Okla., Public Health Repre- 
sentative, U. S. Public Health Service 
Henry S. Churchill, 19 W. 44th, New York 18, 
N. Y., Member, Committee on the Hygiene 


of Housing, American Public Health Assn 
Sgt. James A. Gilroy, Fitzsimons General 
Hospital, Hq. Co., MDETS, Denver 8, 


Colo., Instructor in Preventive Medicine, 

Anatomy and Physiology 
Jean \ lart, B.S., 406 Medford Center B] l¢g., 
President 


Medford, Ore., Jackson County 


Public Health Assn 

Victor C. Rambo, Mungeli, Central Provinces 
via Bilaspur, B. N. Ry., India, Superin 
tendent, Christian Hospital, United Chri 


tian Missionary Society 
Harry H. Stage, MS., Bureau of Entomology, 
Washington 25, D. C., Assistant Chief in 


charge 


THE AMERICAN PUBLIC HEALTH ASSOCIATION 


ANNOUNCES AN EXPANDED PROGRAM 


n Services—Through the 
the staff of Charles B. 
Merit System Unit is now 

ter field consultation services 
d local merit system and civil 
encies and to the personnel 
nt of health departments. 
in personnel recruitment and 
examination construction and 
tion, the application of merit 
les or civil service laws, and 
assification are among the 
vhich consultation is available. 
W services are made possible 
from the National Founda- 


Paralysis, Inc., and 


without 


Infantile 
provided 


tion for 
will be cost to 
agencies requesting them. 
Examinations 
tions may now be obtained in the major 
fields of administrative health, environ- 


Objective examina- 


mental sanitation (including engineer- 
ing), health education, laboratory, med- 
ical social work, and public health 
nursing. Specialized material is also 
available in a number of smaller areas, 
namely, clinical pathology, entomology, 
physiotherapy, graduate nursing, food 
and drug chemistry, and x-ray technique 

There are two general plans for ob- 


== 
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taining the Merit System Unit exami- 
nations. In accordance with the first 
of these, a new and individualized ex- 
amination is compiled for the agency 
requesting it, on the basis of that 
agency’s own job specifications. The 
advantage of this procedure is that the 
examination reflects the special needs 
and requirements of the locality in 
which it is to be used. The agency re- 
ceives three typed copies of the ex- 
amination with answer key, in final 
form, and ready for duplication. The 
charge for such examinations is de- 
termined at the rate of $1 per item. 
Examinations for entering grades cost 
approximately $110; for top positions, 
approximately $175. When a series of 
examinations is prepared, however, for 
a number of classes of positions in any 
one field, the cost for individual ex- 
aminations is proportionately reduced 
because of the possibility of using the 
same items in examinations for more 
than one class. 

The second plan is especially in- 
tended for use where there are a small 
number of candidates for any one class 
of position. This plan enables the ex- 
amining agency to obtain a mimeo- 
graphed copy of the examination re- 
quested for each candidate. These 
examinations will not be tailor-made to 
meet the specifications of the particular 
agency but will have been compiled in 
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accordance with sound testing Principles 
by the staff subject-matter and testiny 
consultants on the basis of standarj 
specifications for the various classes oj 
positions. New editions of each te; 
will be prepared periodically as the 
extent of their use warrants it, Thi 
service also includes scoring and analy. 
sis of the results. The charge for thes 
examinations will be $50 for the firs 
10 candidates examined for any op 
class, plus $3.50 for each additional 
person examined. 

All Merit System Unit examinations 
are highly confidential and are made 
available only with the understanding 
that they are not to be released or pub- 
lished in any form. 

Announcements of Examinations— 
The Editor of the American Journal oj 
Public Health will be glad to carry 
announcements of public health exami- 
nations being offered by personnel 
agencies. Copy must be received by 
the fifth of any month to be carried 
in the next month’s issue. 

For Additional Information — Write 
directly to Lillian D. Long, Ph.D., As- 
sociate Director, Merit System Unit, 
American Public Health Association, 
1790 Broadway, New York 19, N. Y. 


REGINALD M. Atwater, M.D. 


Director 
Merit System Unit 


A.P.H.A. MEMBERSHIP DIRECTORY 


The 1946 Membership Directory of the Association is at last a reality and 


every member is entitled to receive it without charge. 


Members who desire to 


receive a copy should send a post card or a letter to this effect to the Association 
office at 1790 Broadway, New York 19, N. Y. 


EMPLOYMENT SERVICE 


wing pages present information for those seeking qualified public health 
for those seeking positions in public health. 


pe 
; service of the Association conducted without expense to the employer or 
“a ill correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way York 19, N. Y., unless otherwise specified. 
POSITIONS AVAILABLE 
(Supplemental to list in September Journal) 
Wanted: Physician, Tuberculosis range from $5,400 to $7,200. California 
Specialist r sanatorium in Seward, license required for employment Ad 
Salary $550 per month, quarters’ dress inquiries to Dr. Ellis D. Sox, Div 
Give all qualifications. Write Local Health Service, State Dept. Pi 
recht, M.D., Commissioner Health, 760 Market St., San 
Juneau, Alaska. Calif. 
Wanted: Tuberculosis Specialist, Wanted: Health Officer in rural area, 
public health, for Director, population 41,000, staff of 10. Beginning 
l'uberculosis Control. Sal- salary $5,000 and travel allowance. Ap 
Write Cc. Earl Albrecht, plications should be addressed to Dr. 
missioner Of Health, Terri- Paul S. Bauer, Alexander-Pulaski Bi- 
irtment of Health, Juneau, County Board of Health, Halliday Estate 
Bldg., Cairo, IIL. 
Janted: Physician with public health 
Wante Wanted: Assistant Health Officer. 
to act as Director, Division 
Salary $5,100 Write Health Officer, 
— - Court House, San Bernardino, Calif 
Commissioner of Health. 
per month sive all quali Wanted: Two full-time physicians. 
experience. Write C. Earl 
Immediate appointment. Conduct sev- 
)., Commissioner of Health, _ 
eral small venereal disease _ clinics. 
an Weekly rotating schedule Beginning 
Ve- salary $4,200 plus travel expense Ap 


Wanted: Director, Division of 
! ise Control in Bureau of 
Diseases. Headquarters 


pointment restricted to graduates United 
States and Canadian Class A Medical 
Salarv $5,400 $7,200. Start Schools, eligible licensure New Mexico 
| man at $6,000. Write State V.D. experience required. Men under 
er, Florida State Board of fifty preferred Write State Healt! De 
O. Box 210, Jacksonville, partment, Santa Fe, New Mexico 


’ Wanted: Public Health Physician for 
Wanted: Medical Director for Ve city service. Can receive training on job 


ise Rapid Treatment Center Beginning salary $4,080 plus $300 travel 
spital ship in Jacksonville. Civil Service protection with retirement 
400-$7,200. Start well qualified provisions. Write Dr. M. D. Ailes, Di 
000. If bachelor, quarters rector of Health, Akron 8, Ol 
ind meals at $20 per month 
Write State Health Officer, Wanted: Assistant in Health Di- 
te Board of Health, P.O. Box  yision. ‘raining and experience in com 
ille, Florida. munity health organization or public 
Wanted: Venereal Disease Control education 
Physician for Health Division. Train- depending on quatincation 
2..° W rite Ju i (sroscop Healt Lo 
erience in clinical, laboratory, : 2 . 
ealth aspects of venereal dis- mt, al Age 
| required. Full time. Civil °°" r Street, Philadelphia 7, 1 
Salary $377-$425 per month 
artment of Personnel, City of Wanted: Bacteriologist for midwest 
Mo., 14th and Market Streets ern modern institutional laboratory 
: Teaching functions in nurses’ training 
: W nted: Trained and Experienced school as well as in contemplated school 
“ull-tme Health Officers for county for laboratory technicians. Good journal 


artments in California. Salaries library facilities Candidates with ma 
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degree and some experience pre- 
ferred. Maximum starting salary $3,000. 
Write Box O, Employment Service, 
A.P.H.A. 

Wanted: Laboratory Technician in 
Health Department -Laboratory. Make 


routine bacteriological water analyses and 
bacteriological and chemical analyses of 
dairy products. College degree. At least 
inorganic and 


one year in bacteriology, 
organic chemistry. No experience re- 
quired. Salary $150 or more depending 
on qualifications. Write W.- Howard 
Brown, Director, Food and Laboratory 
Division, Jacksonville Health Dept., 940 
Main St., Jacksonville 2, Fla. 

Wanted: Young man with Ph.D. 
major in bacteriology or physiology 


needed by food concern in southwestern 
Pennsylvania. One or two years’ ex- 
perience preferred. Write Box L, Em- 
ployment Service, A.P.H.A. 


Wanted: Nutrition Workers’ with 
graduate work in dietetics or nutrition 
and two or more years’ experience for 
health program extension in Georgia. 
Starting salary $2,880. Write Personnel 
Administrator, Georgia Dept. of Public 
Health, State Office Bldg., Atlanta 3, Ga. 


The New Mexico Merit System Coun- 
cil announces unassembled periodic ex- 
aminations for the following positions in 
the Department of Public Health: 


Tuberculosis Control Officer. .$400-$500 
District Health Officer........ 300-— 400 
Director, Sanitary Engineering 

and Sanitation 300-— 400 


Supervisor of Milk Sanitation.. 
Supervisor of Food Sanitation.. 


175- 215 
Venereal Disease Clinician..... 350- 450 
Venereal Disease Lay Investi- 

P. H. Nurse Midwife Consult- 

Public He: alth Nurse Midwife.. 200- 250 
Public Health Nurse.......... 175— 215 
Graduate Nurse 165- 185 
Associate Engineer........... 250— 300 

Wanted: Public Health Engineer or 


Sanitary Engineer with public health en- 
gineering experience. Must be graduate 
in civil engineering with specialty in 
sanitary and municipal engineering from 
accredited college. Must have 1 year 
postgraduate course in public health en- 
gineering or 1 or 2 years’ practical ex- 
perience in public health department or 
U.S.P.H.S. Salary starts $350 month 
plus travel expense. Write Dr. I. D. 
Johnson, Health Officer, Marin County 
Health Dept., 704 Fourth St., San Rafael, 
Calif. 
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Ur 1944 

Wanted: Health Educator w+), 
ity to work constructively With itive. 
groups in southern city with high o. 
centage industrial workers and Negro. 
Salary $200 per month plus traye 
penses. Write R. W. Garnett. yp. 
Director of Public Health, Da; ville. \ 
Wanted: Public Health 

with Master’s degree from recogn; 
school of public health, preferably ex. 


perienced in community health coup 


Positions available on both state and 
local levels. Write Dr. Arthur L. Ringle 
State Director of Health, 1412 Smit 


Tower, Seattle 4, Wash. 


Wanted: Health education worker fo; 
active community program 
Tuberculosis Association in large western 
city. Attractive position open in agenc 
closely related to official groups. Write 
Box H, Employment Service, A.P.H.A 


Wanted: Industrial Engi- 
neer. Minimum of three years in public 
health engineering including ty years 
in industrial hygiene engineering r 
quired. Beginning 


sought by 


salary $337 wit 
maximum of $417 in five years 
rary appointment pending Civil Servic 
examination. Also, industrial hygier 
technician to assist in laborator 
studies under supervision of the engineer 
or chemist. College degree, « 
chemistry or engineering and 
ence in industrial hygiene fie! 
quired. Beginning salary $233 with $288 
maximum. Write A. V. Nasat M.I 
Director, Division of Industrial Hygiet 
Dept. of Health, 116 Temple St 
Angeles 12, California. 


Alaska Territorial Department of 
Health wants qualified sanitary engineers 
in the grades or Director of Di f 
Sanitation and Engineering and District 
Sanitary Engineer in Territorial He: 
Department. Must have bachel 
gree or higher in sanitary or 
health engineering from college or 
versity of recognized standing 
bility for registration as profes 
gineer in Territory. Director n 
4 years’ full-time employment 1 
ganized agency-in some phase ot 


or public health engineering, 
year of which shall have been in 
trative capacity; district sanitary « 
must have at least 2 years’ full-ti 
ployment in well organized ag¢ 
some phase of sanitary or publ 
engineering. Apply Alaska 
Dept. of Health, Box 1931, 
Alaska. 


Wanted: Sanitarian for Department 
Health in New England resident 
urb, 40,000 population. Preference g've! 


| 
| 
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vith specialized public healt! lowance. Write Claude H. Ballard, 


satisfactory experience in missioner of Health, Florence, S. C. 
public health work. Start- 


00-$2,900 per year. Box W, Wanted: Supervisor for Visiting Nurse 
Service, A.P.H.A. Association in New Jersey, 40 minutes 
from New York City. Fourteen staff 
Wante Public Health Nurse or one nurses. Chest agency in National W: 
rn public health nursing fare and Health Retirement Fund 
under supervision. Salary Salary $3,000 Must have adequate ex- 


i 


Write R. W. Garnett, perience in field work, supervision ar 
of Public Health, Dan- degree in public health nursing. Box V, 
Employment Service, A.P.H.A. 

Want Public Health pone: Wanted: County Public Health Nurses. 
Ww Beginning salaty $190 month. Travel and 
of expense allowed. Permanent. Write 
Department Miss Aileen Dyer, Director, Public 

Health Nursing Div., Oregon State 

on Street, Arlington, Va. Board of Health, 1022 S.W. llth Av 


Wanted: Two Public Health Nurses Portland 5, Ore 
| nursing program October 
$200 per month for work Wanted: Public health nurse for staff 


Hours. Car maintenance at Position. Salary $200-$240, noon dinner 


le. Write Richard Sears, allowance. Merit and retirement systems. 
Muskegon City-County Program includes generalized field serv- 
rtment. Court House, ices, interviewing in clinics and group 
Viel teaching Minimum requirement certifi- 
cate of public health nursing. Write 


Wanted: Qualified public health nurse Director, Public Health Nursing, Kern 
losis experience needed by County Dept. of Health, P. O. Box 120, 
luntary agency with active Bakersfield, California 
gram. Write Box C, Em- 
ce, A.P.H.A. Wanted: Staff nurses general, oper 


ating room and central supply room, ex 
Wanted Public Health Nurses for. cellent salary and maintenance, $10 addi 
in generalized public tional for evenin nd night duty. Apply 


program located in semi- William A. Wyckoff, Administrator, T. J 


inty, near San Francisco. amson ( y Hospital. GI 
ning $200 and $235 per’ Ky 
rnia R.N., P.H.N. certifi- 
d Development creden- California State Department of Health 
Apply Dr. Irvine D. announces examinations for Public Health 
Officer, Marin County Medical Officers Grades 1 and 2 Grade 
44 Fourth St., San Rafael, 1 Qualifications: Graduation from recog 
I lic i lett i 
proved iter two years exper nce 
Public Health Nurse with in practice of medicine inclusive of m 
blic health experience tor tary medical experience, laboratory) 
tion in newly or- resear r teaching Sal 
program Salary $3,100 $4, 860-$5 82% A ppointes eligible for 
wit! lezgree and Wu ilification In add 
xperience for educati ternship, th years’ publ healt 
Must own car. Salary $31! perien¢ Full-time experie \ 
yment Service, A.P.H.A tive medicine in military service, or e 
Public Health Nurses for  vears’ postgraduate traini: in accepted 
n generalized program specialty may | ubstituted for two yv« 
$2,400 Writ Director, required experience. Salary $5,460-$6,660 
Association, 1715 Craw- Write Director, California State Dept 
Lex or Pul Hea 760 Market street 
S ] ( ipplicati 
Public Health Nurse for 
public health nursing pro Wanted: Qualified public health nurses 
mall southern city. Must for resort areas of Michigan, to help de 
ialified to plan work. Start velop expanding programs of local healt! 
$1,800 or more depending « departments Personnel policies written 


ns, plus reasonable travel al- to offer staff members opportunities to 
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enjoy water and woodland sports and 
outdoor life year round. Positions open 
immediately for 10 staff nurses at salary 
range of $2,100-$2,220, 2 senior nurses at 
$2,400 and 2 supervising nurses at $2,700- 
$3,000. Write for personnel form to Di- 
rector, Northern Peninsula Office, Michi- 
gan Dept. of Health, Escanaba, Mich. 


Social Hygiene Educator: College 
graduate with work in public health, 
sociology, nursing or related subjects 


and one year of suitable experience to do 
educational work in social hygiene for 
health department. Applicants must be 
not over 45 years of age, U. S. citizens, 
female. Beginning salary $206.44. Write 
City Service Commission, City Hall, Mil- 
waukee 2, Wisconsin, for further infor- 
mation and application blank. Examina- 
tion will be conducted October near to 
residence of applicants. Closing date for 
filing applications October 23 (earlier if 
examination outside Milwaukee). 


Wanted: Public Health Laboratory 
Technician. Salary $215 per month to 
$265 maximum. Civil Service position. 
Public Health Laboratory Technician’s 
certificate at next State Personnel Board 


Examination required. Write Box X, 
Employment Service, A.P.H.A. 
Wanted: Health Officer for Mont- 


gomery County (Central Illinois). Newly 
established health department; proposed 
staff of nine; population 35,000. Salary 
$6,000-$7,000 depending on qualifications, 
plus travel allowance. Write Roland R. 
Cross, M.D., Director, Illinois Dept. of 
Public Health, Springfield, III. 


Wanted: Qualified Public Health 
Nurse for staff position in generalized 
program in Cortland, N. Y. Oppor- 


tunity for rural and urban experience in 
County Health Dept. Transportation 
provided. Salary $2,178-$2,420. Write 
Cortland County Health Dept., Cortland, 


Wanted: Laboratory Technician, fe- 
male. For 130 bed Tuberculosis Sana- 
torium in the Middle West. Experience 
in taking x-rays of the chest desirable 
but not essential to qualify for the posi- 
tion. Eight hour duty; Saturday after- 
noons and Sundays off. No night work. 
Salary $150 per month with full main- 
tenance. Give age, race, experience, and 
reference when applying. Write Box P, 
Employment Service, A.P.H.A. 
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Wanted: 

1. Director, Division including 
nal and Child Health and Schoo} Health, 
Will have an assistant. Full respon. 
bility for planning and developing ms. 
ternal program and for school examin. 


tions. Fifteen health centers jy are 
Salary $4,000-$5,000, depending on eual:. 
fications and merit system 
2. Director, Health Education. 
direct general public health educatic 
program, cooperating closely with 


partments of education and Chattano 
Hamilton Co. Health Council. Cons; 
able emphasis on tuberculosis contr 
Educational and public health traini; 
required (degree required). Salary $3 
$3,600, depending on qualifications 
above. 

3. Director, 


Tuberculosis Contr 


vision. Physician well trained 

perienced in reading both photoflu 
graphic and conventional type 
x-rays required. To be in charge 
division including visible case regis: 
and related records, x-ray clinic, m 


unit and to consult with nursing staff oj 
twenty. Salary $4,000-$5,000, depending 
on qualifications. 

4. Public Health Nurses, junior 
senior staff nurses. General 
health program, urban, rural or com! 
tion under excellent supervisior Must 
have own automobiles. Salaries $1.80) 
$2,400, with extra mileage ailowanc 

Write Chattanooga-Hamilton ( 
Health Department, Paul M. | 
M.D., Director, Chattanooga, Ten: 


Wanted: Three public health staf 
nurses. Well organized unit and train- 
ing base. Generalized service.  Gradu 
ates without public health training 
$1,920-$2,400. Graduates with full year 
of public health training in recognize 
school $2,100-$2,640. Eligibility 
classification to be cleared by State 
System. Own car essential. Adequa 
travel allowance. Write Dr. D. D. Carr 
Director, Topeka City-Shawnee Count 
Health Dept., Topeka, Kans. 


Wanted: Physician to 
health program in California c 
nual salary $4,000. Salary for 1! : $ 
service $3,600. Write Box X, Employ 
ment Service, A.P.H.A. 


Wanted: Several Sanitarians qu 
in milk, food, and general sanitatiot 
western state health department. Writ 
Box Z, Employment Service, A.P.H.A 


Merit 
head scl 


tv. An- 


life 
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Positions WANTED 


Physician, four years’ public health ex- 

r ministrative and clinical, ex- 

justrial medical examiner, 

n with an industrial concern 

yment examiner and health 

or a student health appoint- 

r California, coastal area pre- 

Vrite A-520, Employment Serv- 


30 years in practice, 13 years 
ealth work. Several years’ 
xperience. Now chief of large 
irtment in southern state hos- 
sires position in southwestern 
rculosis or mental hospital, or in 
lic health dental institution. 
ifter November 30 Write 


loyment Service, A.P.H.A. 


Educator experienced in com- 
nization work plus university 
1d adult education. Wishes 
ommunity organization work 
cial community project in 

Write Box H-520, 

A.P.H.A. 


ition. 


t Service, 


logist, Board Diplomate, compe- 
experienced pathologic 
linical pathology, bacteriology 
medicine; years of public 
perience as laboratory director 
rch associate: consultant, pro- 
executive; numerous publica- 
llent references. Age 40. 
yment Service, A.P.H.A. 


Bacteriologist - Immunologist desires 
permanent position in medical or public 
health bacteriology and immunology 
Doctorate from Eastern university. Sev- 
eral years’ research and teaching experi- 
ence. Veteran. Write Box L-495, Em 
ployment Service, A.P.H.A. 


Bacteriologist and Parasitologist with 
4 years’ experience as sanitarian and over 
3 years’ experience in Army medical and 
sanitary bacteriology, recently Ist Lt., 
Sanitary Corps, AUS, seeks position in 
public health laboratory or research in 
industrial bacteriology. Write E-490, 
Employment Service, A.P.H.A. 


Bacteriologist - Serologist, thoroughly 
experienced and capable; teaching, public 
health and hospital diagnostic routine; 
excellent references. L-475, Employment 
Service, A.P.H A, 


R.N., B.S. Wide background of experi 
ence in all fields of promotion and health 
education with official and voluntary agen- 
cies. Ability to organize long-range pro- 
grams and work effectively with staffs 
and board members. Seeks position in 


tance. 
Service, 

Parasitologist, M.S., female, five years’ 
experience in research and routine labo- 
ratory work also in allied biological fields 
Write L-500, Employment Service 
A.P.H.A. 
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Advertisement 


Opportunities Available 


WANTED—(a) Physician to direct school health 
department; staff includes two full-time physicians, 
dental hygienists, twenty nurses; preferably someone 
interested in career in public health; large city in 
Southwest; $4,400-$6,000. (b) Tuberculosis spe- 
cialist with health background; should be qualified 
to direct sanatorium of moderate size; $500-$700; 
Alaska. (c) Director of health department serving 
41,000 people; staff of ten; Middle West. (d) Di- 
rector of student health department; university hav- 
ing enrollment of 10,000; staff of four physicians; 
$7,500; East. (e) Health commissioner; state health 
department; must be experienced in public health 
administration; South. (f) Woman physician for 
student health appointment; young women’s college; 
approximately 2,000 students; new, well equipped 
infirmary, large dispensary; staff of five physicians; 
nine graduate nurses; East. PH10-1 The Medical 
Bureau, Burneice Larson, Director, Palmolive Build- 
ing, Chicago 11. 


WANTED—Health Educators (a) To join staff of 
department of preventive medicine and public health; 
state university; teaching experience desirable. (b) 
Generalized public health programs; duties include 
publicity, radio programs, film showings, public 
speaking and other activities of health education 
division. (c) State department of health; minimum 
of year of graduate work in field of public health 
with major emphasis on health education required; 
West. (d) Department of bacteriology and public 
health, liberal arts college; young man with Doctor 
of Public Health or Ph.D. required; duties include 
teaching hygiene and public health training of 
sanitarians and supervision of sanitary conditions on 


WANTED—(a) Sanitarian thoroughly fam 
food handling industry to take charge of vy 
school being established for food handlers: 
experience required. 
research appointment with large industrial com 
planning expansion program of sanitation jmp; 


wit 


aun 


any 


rove 


ment. (c) Bacteriologist experienced or traine| i» 
public health and laboratory methods; BS. degree 
and minimum year’s experience required: Alasks 


transportation paid from Seattle. (d) Sanitary ¢ 
gineer; duties consist of serving in advisory capaciy 
in general overall sanitary and anti-malarial wok 
of large industrial company; preferably someone free 
to travel. (e) Sanitarian particularly trained jp 
rodent control; department of health, town of 40.00 
South. PH10-3 The Medical Bureau, Burneice 
Larson, Director, Palmolive Building, Chicago 1| 


WANTED—(a) Public health nurse to carry on edy- 
cational program, clinics and tuberculin testing 
throughout county; will work directly under med. 
ical director of sanatorium in codperation with 
county tuberculosis association; Chicago area. () 
Supervising nurse; duties consist of directing four 
field nurses, generalized program; duties include 
supervision of children attending parochial schools 
$255, transportation. (c) Supervisor of generalized 
public health program inaugurated three years ago 


staff of ten nurses engaged in active progran 
preferably someone qualified to direct expansion pro 
gram; South. (d) School nurse, public health 
schools, small town in western New York e) Di- 


rector of Visiting Nurse Association now being or- 
ganized; will start functioning November first 
college town of 12,000, Middle West. (f) Put 


health nurse; duties principally in city schools 
campus; West. PH10-2 The Medical Bureau, college town in Wisconsin. PH10-4 The Medica 
Burneice Larson, Director, Palmolive Building, Bureau, Burneice Larson, Director, Palmolive Build 
Chicago 11. ing, Chicago 11. 
Advertisement 


Opportunities Wanted 


Young physician well qualified as health educator; 
B.S., M.D. and Master of Health degrees; several 
years, director of university health service where he 
has carried a rather heavy teaching load; recom- 
mended as an exceptionally fine teacher, clear thinker 
about problems of education and student welfare, 
able to stimulate students to high degree of activity; 
for further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, Chi- 
cago 11. 


Young dentist, graduate of Western Reserve Univer- 
sity School of Dentistry; several years’ successful 
private practice; interested in teaching and public 
health dentistry; for further information, please 
write Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 


Health educator; B.S., M.S. and Ph.D. degrees, state 
university; considerable work toward doctorate; 4 
years’ experience as health educator including year 
as director of health education in co-educational 
college; for further information, please write Burneice 
Larson, Director, Medical Bureau, Palmolive Build- 
ing, Chicago 11. 


Sanitary engineer; A.B., M.S.P.H., B.S.C I 
experience includes several years as food 
with large food company and eight year sa! 
tarian with city health department; for further 
formation, please write Burneice Larson 
Medical Bureau, Palmolive Building, Chica 


Bacteriologist, expecting early discharg 
tary service; B.S. (major: Biology) and 
with specialization in public health 
methods, eastern schools; several years in healt 
department engaged in research before ente! 

ice; duties in navy have been confined t 

logical and immunological research; for ! 
formation, please write Burneice Larson, Direct 
Medical Bureau, Palmolive Building, Chi 


Dr.P.H 


Public health nurse seeks administrative apy 

B.S. degree in nursing education; Public Hea 
tificate; twelve years’ public health nursit ast 
five years, director of generalized program in tow! 
75,000; for further information, please write ! 
Larson, Director, Medical Bureau, Palmolive B 
Chicago 11. 


NEWS FROM THE FIELD 


sTREPTOMYCIN DISTRIBUTION 
Limited commercial distribution of 
mycin through designated hos- 
pitals for treatment of civilian patients 
began September 1, the Civilian Produc- 
jinistration announced. 
Jan, which is similar to that 
illy for penicillin distribution, 
iuthorized by amending Schedule 
to Order M-300. 
fficials said that more than 
neral hospitals have been se- 
depots for the drug and will 
ther hospitals in their respec- 
ireas. They were selected with 
the assistance of an advisory panel in- 
ng Dr. Chester S. Keefer, National 
h Council; Dr. C. J. Van Slyke, 
Public Health Service; and Dr. 
lohnson, American Medical As- 
Pending their notification, 
es of the depot hospitals were 
ised by the Chemicals Division. 
til now the small amount of 
mycin available has been dis- 
by CPA to meet the urgent 
f the Army, Navy, Public Health 
ice, Veterans Administration, and 
the National Research Council 
m an integrated clinical re- 
gram to determine the con- 
menable to streptomycin treat- 
Streptomycin producers have 
ted nearly $1,000,000 to finance 
ram carried on by the Council’s 
ttee on Chemotherapeutic and 
\gents under the chairmanship 

Dr. Chester S. Keefer. 

\ppeals should be made by the phy- 
n charge of the case to Dr. 
Evans Memorial Hospital, 65 

t Newton Street, Boston, Mass. 

cal Division officials empha- 

the distribution plan _pro- 
hat depot hospitals place their 
direct with the designated sup- 


strepl 


pliers, an important difference from 
the plan used in the initial distribution 
of penicillin by the War Production 
Board. 

So that the sharply limited supply of 
streptomycin will be of most use to the 
greatest number of patients, CPA 
recommends Dr. Keefer’s report as a 
guide for use of the drug. 

The Keefer report summarizes 1,500 
cases reported by physicians from all 
parts of the United States. It par- 
ticularly recommends use of the drug 
for treatment of tularemia, hemophilus 
influenzae infections, bacteremia due 
to Gram-negative organisms, urinary 
tract infections, and meningitis due to 
certain specific organisms. Strepto- 
mycin has been found to be of ques- 
tionable value typhoid fever, 
brucellosis and salmonella infections 
and to be ineffective in clostridia in- 
fections, malaria, rickettsial infections, 
virus infections and infections with 
mold and fungi. 

The report includes tuberculosis 
among a number of diseases for which 
the drug is a helpful agent but states 
that in the treatment of these its status 
has not been definitely defined. It 
emphasizes that streptomycin will not 
replace any of the established forms of 
treatment and that it should not be 
used as a substitute for other forms of 


therapy. 


ASSIGNED TO RED CROSS 

Warren F. Draper, M.D., Deputy 
Surgeon General of the U. S. Public 
Health Service since 1939, was assigned 
to the American Red Cross on Septem- 
ber 1, 1946. As consultant to its 
Medical and Health Services, he will 
aid in the development of these services 
professional relationships 
the United States. Dr. 


DR. DRAPER 


and in 
throughout 
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Draper has been in the Service since 
his graduation from the Harvard Med- 
ical School, serving for 13 years as As- 
sistant Surgeon General and for three 
years on loan to Virginia as State 
Health Commissioner. During the 
recent war he was loaned to the War 
Department, serving as Chief, Public 
Health Branch of civil affairs-military 
government from May, 1944, to Sep- 
tember, 1945, with the rank of Major 
General. His duties in connection 
with the prevention of epidemic dis- 
eases were carried out in England, 
France, Belgium, Holland, and 
Germany. 


ACADEMY OF OCCUPATIONAL MEDICINE 
FORMED 

On June 26, at a meeting in the Hotel 

New Yorker, New York, the American 


Academy of Occupational Medicine was | 


organized to improve the health of in- 
dustrial workers, with improvement in 
occupational efficiency as a corollary. 
Coéperating with acceptable agencies 
that may further either directly or in- 
directly the physiologic well-being of 
the employed population, it will foster 
the prevention, diagnosis, treatment, 
and general care of occupational ill- 
nesses or injuries and institute research 
to encourage a better understanding of 
the pathogenesis of industrial diseases 
and improvement in methods of preven- 
tion and care. The results of these 
activities will be made available to in- 
terested groups. 


KRADWELL FOUNDATION ORGANIZED 

The Ada P. Kradwell Foundation has 
been organized in Wauwatosa, Wisc., to 
promote public health through the ad- 
vancement of medical sciences, par- 
ticularly in the fields of psychiatry, 
neurology, and allied branches of 
medicine. Dr. William T. Kradwell 
has created the organization in memory 
of his deceased wife. The diagnosis, 
treatment, care and cure of persons 
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suffering from psychiatric, neurologic 
or related diseases will be undertake, 
at the Foundation and such expenses 
incurred by patients who, in th 
opinion of the Board of Directors. are 
unable to pay, will be assumed by the 
Foundation. The group also plans to 
establish fellowships and scholarships 
for young physicians who, having com. 
pleted their internships, desire further 
training in neurology, psychiatry, or re. 
lated branches of medicine, or wish ty 
pursue scientific research projects for 
graduate degrees at medical schools 
accredited by the American Medical 
Association. Publication through ex. 
hibits, books, talks, and radio ad- 
dresses of scientific results obtained 
through this work is planned. The 
officers of the Foundation are Dr. Wil- 
liam T. Kradwell, president; G. H. 
Schroeder, vice-president and treasurer, 
and Leon F. Foley, secretary. 


DEPARTMENT OF PUBLIC HEALTH 
APPOINTMENTS AT YALF 


Professor Ira V. Hiscock, Chairman 
of the Department of Public Health at 
Yale University School of Medicine, 
has announced the following recent 
appointments: 


William R. Willard, M.D., Dr.P.H., as As- 
sistant Professor of Public Health—formerly 
Acting Director of Health and Welfare Section 
of Public Health, U. S. Army, Korea; Senior 
Surgeon, U. S. Public Health Service (R 
and Health Officer, Hagerstown, Md. 

Charles C. Wilson, M.D., Professor « 
Public Health and Education—formerl) 
Professor of Special Instruction, Teachers 
College, Columbia University. 

M. Allen Pond, M-P.H., Assistant Profes- 
sor of Public Health and Chief of Sanita 
tion, University Health—formerly Senior 
Sanitary Engineer (R), U. S. Public Health 
Service, and Consultant of Federal Publi 
Housing Authority. 


Franz Goldmann, M.D., promoted & 
Clinical Professor, chief of medical care 
section. 


A. N. Snoke, M.D., Professor of Hospital 
Administration (and Director, Grace-New 
Haven Community Hospital). 


NEWS FROM 


Departments and Schools: 
P. Rice, M.S., appointed Clinical 
Social Aspects of Medicine 

Medical Service, Grace- 

Hospital. 

Alan | i, M.D., Clinical Instructor in 
Public Health, and Assistant 
New Haven Hospital. 

I M. King, M.P.H., Associate Pro- 

f Public Health Nursing (jointly with 

Sct f Nursing). 


Social 


changes will strengthen the 
in health administration, in 
edical, and health education, 
health nursing, and in epi- 

the latter in codperation 
John R. Paul and his staff in 
Department of Preventive Medicine. 


INSTITUTE TRAINING 

National Cancer Institute’s 
cram, designed to increase 
in 

d treatment of cancer, has 
rated through funds recently 
by Congress resulting in 
the Public 


of medical specialists 


ippointments, 
announced, 
ning program is considered 
most effective means 
better diagnostic treatment 
es available for cancer pa- 
ough the program was be- 
months after the Institute 
lished in August, 1937, it was 
during the war. 
July 1, 1946, 82 physicians 
ed the specialized training 
the traineeships awarded 
institute. At that time, 7 phy- 
re still in training; 23 new 
vent on duty during July, and 
ommended for August will 
total to 45. With its program 
expanding, it is expected that 
will be greatly increased by 
the year. 
ysicians spend from one to 
in training at a cancer hos- 
in a hospital with a large 
service. The new appointees 


it 
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and the training centers where they 
will study are: 

Drs. Milton Robbins, Maurice Weisberg 
Max W. Mattes, and Leonard Ellenbogen, at 
Bellevue Hospital, New York 

Drs. William Cahan, Neil P. Beall, 
Guiss, Arthur James, Allen Minor, 
Parks, Theodore Winship, and Oliver Moore 
at the Memorial Hospital for the Treatment 
York 


Lewis 


George 


of Cancer and Allied Diseases, New 

Drs. H. W. Mixer and Arnold Kremin, at 
University of Minnesota Hospital, Minne 
apolis, Minn., and Dr. Oscar Whiting, at 


Freedman’s Hospital, Washington, D. C 


STATE-WIDE 
MENTAL 


YORK STATE PLANS 
MODERNIZATION OF 
HOSPITALS 

Along with the program to modernize 

and expand the institutional 

facilities so that overcrowding may be 

made for 


NEW 


state’s 
eliminated and 
more adequate care of all patients ad- 
mitted, the New York State Depart- 
ment of Mental Hygiene has developed 
plans further to improve the standards 


pre Visions 


of care and treatment as well as pre- 

vention of mental disorders. These 

plans include: 

Modern medical and surgical buildi it 
16 institutions 

Intensified research in the caus nd cure 
of mental illness 

Increased use of shock therapies 

Special provision for the care of tubercul 
mental patients at four regional center 

More staff housing 

Better training facilities to meet the need f 


more psychiatric, nursing and social service 


personne 


Additional clinics for prevention and after 
care 

Extension of family care 

Improved food service for patient an 


employees 


The building program for the men- 
tal institutions will be the largest item 
in the state departmental construction 
program as mapped by the Post-war 
Public Works Planning Commission. 
As soon as materials and man power 
become available, the department will 
launch a program of construction and 
reconstruction at the state’s 28 mental 


Vol 3 

Ob.» 


1234 


institutions for which projects esti- 
mated to cost over $81,000,000 (on the 
basis of 1940 building costs) already 
have been approved by the Planning 
Commission. It is a long-term pro- 
gram which will take several years to 
accomplish, but work will be under- 
taken as rapidly as possible at critical 
points where the needs are most 
pressing, especially with reference to 
medical care facilities and relief of 
overcrowding. 


UNIVERSITY OF CALIFORNIA 
EXTENSION COURSES 
Courses in public health and public 
health nursing were included in the 
new fall schedule of evening courses 
which the University of California Ex- 


tension opened in downtown Los 
Angeles. 
Dr. K. H. Sutherland, District 


Health Officer for the Los Angeles 
County Health Department, is conduct- 
ing a course in Public Health and 
Preventive Medicine. Public health 
nursing courses included a class in In- 
dustrial Hygiene for Nurses with Mrs. 
Olive Whitlock Klump as instructor, 
Industrial Nursing; Occupational Dis- 
eases with Dr. Rutherford Johnstone 
as instructor, and Economics and 
Management of the Ward Unit with 
Barbara Thompson as __instructor. 
Numerous other courses of interest to 
nurses and particularly an expanded 
program of psychology classes were in- 
cluded in the university schedule. 


HOSPITAL ADMINISTRATION COURSE AT 

THE UNIVERSITY OF MINNESOTA 

A new course in hospital administra- 
tion in the University of Minnesota’s 
School of Public Health under a grant 
from the Kellogg Foundation has been 
established as a step toward meeting 
the great demand for trained hospital 
administrators. 

The course, which began with the 
fall quarter, has been opened only to 
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students holding at least a bachelor's 
degree and has been limited at the out- 
set to an enrollment of 20. Prospective 
hospital administrators will be required 
to complete two full academic years of 
study including one year of actual 
course work and one year of work on 
an interneship basis in some hospital, 
Successful completion of the course will 
lead to a master’s degree. 

The Kellogg Foundation has awarde; 
the university an initial grant oj 
$20,000 for the first year of the course. 
Terms of the agreement between the 
Foundation and the university call {or 
additional grants of $20,000 for each 
of the two following years. At the 
end of the first three years, if th 
course in hospital administration ha 
demonstrated its value as a normal 
part of university activities, it is ex- 
pected to become a permanent phase of 
the university’s curriculum. 

Plans for the program at the Uni- 
versity of Minnesota called for the o 
ganization of a committee on hospital 
administration to consist of the Dean 
of the School of Business Administra- 
tion, the Superintendent of University 
Hospitals and the Director of the 
School of Public Health. — Specific 
courses to be included in the program 
were determined by this committee and 
were in four general fields: hospital or- 
ganization and administration, public 
health, business administration, and 
social work. 


NEW EFFORTS TO REDUCE DEATHS FROM 
HEART DISEASE 

A recent news release of the Metro- 
politan Life Insurance Company com- 
pares the death rate for diseases of the 
heart and arteries during the period 
1911-1915 and 1940-1944. A reduc- 
tion of 37 per cent was noted among 
white females and 25 per cent among 
males in the latter period. Further 
reductions are thought to depend upo 
education of the public as to the pre 


recognition, and care of 
to assist in the attainment 
9 the Metropolitan Life In- 
e Company is conducting a special 
heart disease during the 
nter months. At that time, 
ny’s more than 20,000 Field 
sentatives, in codperation with 
ind voluntary agencies, will 
the homes of millions of policy 
with recently published 
Your Heart, developed in 
with the American Heart 
\ lay educational film on 
e is also being prepared. 
will be made to physicians 
in which will be included 
pecial interest to doctors, 
ific exhibit on heart dis- 
wn at the A.M.A. meeting 
ncisco, is available for state 
rofessional meetings. 


UDIES ON VITAMINS 

ry committee of eight 
is been appointed by the 
tamin Foundation Inc., to 
Robert Stanley Goodhart, 
Director, in the 
| research program on vita- 


formulation 


ipprove specific investiga- 
nducted through grants- 
established institu- 
ing three such projects 


r way. The Foundation 
Institute for Vitamin Re- 
nized in 1944, and has 
headquarters under Dr. 


150 Broadway, New York. 
ing the appointments and 
ns new name and goals, 
G. Klumpp, chairman of 
n’s board of governor’s 
program 
oad in scope “ to permit the 
diverse projects likely to 
rmation needed to fill in 
in our knowledge of nu- 
Members of the committee 


vitamin research 
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who have a cepted to serve the Foun- 
dation are: 

Dr. Otto A 

Dr. George R. Cowgill 

Dr. Norman Jolliffe 

Dr. H. D. Kruse 

Dr. Carl V. Moor 

Dr. Severo Ochoa 

Dr. W. H. Scbrell 

Dr. Frederick F. Tisdall 

Under grants totalling $11,000, the 
three investigations already in progress 
in which the Foundation is 
announced by the 
governors as: 

A nutritional survey of the 
children of Burlington, Vt., being con- 
ducted under the Dr. 
Harold B. Pierce, Bio- 
chemistry, College of Medicine, Uni- 
versity of Vermont. 

Investigations of the 
acid in leukemia, being made by Dr 
A. D. Welch, 
cology, Western 
and associates. 


interested 
were board of 
S¢ hor 


direction of 
Professor of 


role of folic 


Professor of Pharma- 
Reserve University, 

Quantitative studies of the effects of 
nutrition upon the susceptibility of 
mice to anaphylactic shock, being con- 
ducted by Dr. Frederick J. Moore, De- 
partment of Experimental Medicine, 
University of Southern California, 
School of Medicine. This work is 
planned as a first step in a long term 
program to identify the fundamental 
metabolic systems involved in anaphy- 
laxis, allergy, and immunity. 

In addition to in-aid, 


these grant 


which are to be made ordinarily by the 
on January 1 and July 1 of 
each year, a grant of $1,000 was made 
to the New York City Food and Nu- 
trition Committee for a permanent ex- 
hibit on This 
placed on public display in Rockefeller 


Foundation 


nutrition. exhibit was 
Center during June of this year and is 
between public exhibits at the New 
York City Food and Nutrition Center, 
125 Worth Street. Applications for 
grants-in-aid should be made to Dr. 
Goodhart at 150 Broadway, New York 


| 
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ROSENSTOCK MEMORIAL FOUNDATION 
OFFERS RESEARCH FELLOWSHIPS 
The Rosenstock Memorial Founda- 
tion, Inc., founded in February, 1946, 
by Mrs. Sadie S. Rosenstock, is offer- 
ing three Fellowships of $2,000 per 
annum renewable upon application and 
approval for an additional year. The 
grants are limited to the support of 
full-time or part-time medical research 
to be conducted in hospitals with med- 
ical school affiliations in any of the five 
boroughs of New York City. 
Fellowships will be limited to those 
who apply within three years of the 
completion of internship or residency, 
excluding time spent in military serv- 
ices. Applications must be endorsed 
by the director of the hospital where it 
is proposed that the research be con- 
ducted, and forwarded by the endorser 
to the Foundation at 42-16 West 
Street, Long Island City 1, New York, 
by November 1. 
The Grants will be announced in 
December and the funds will be turned 
over to the hsopitals involved. 


HEALTH COUNCIL OF GREATER NEW 
YORK ORGANIZED 

On May 17, the Health Council of 
Greater New York was incorporated, 
with E. Roland Harriman as President, 
and Kenneth D. Widdemer as Acting 
Executive Secretary. As outlined in 
the incorporation papers the purpose 
of the New Council are: “ to promote 
the maintenance of health and the pre- 
vention of sickness throughout the 
City of New York and, to that end, 


1. To develop and assist in developing a 
comprehensive, long-range plan for the im- 
provement, extension and codrdination of 
health services throughout the City of New 
York; 

2. To encourage citizen understanding and 
active support of the programs and objectives 
of agencies, both public and private, which 
may from time to time exist in the health 
field ; 


3. To promote the organization of groups 
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of citizens on a borough, regional, district ,, 
neighborhood basis, and to interest such 
groups and medical, dental, nursing, teach. 
ing and other groups in borough, regiona| 
district or neighborhood health program: 
and to aid and assist such citizens and othe, 
groups in such programs; 

4. To codperate and maintain close rely. 
tionship with the Department of Health 9; 
the City of New York and other official 
agencies concerned with health programs, jp 
the improvement and extension of health 
services, health protection and dissemination 
of health information for the people of th 
City of New York; 

5. To cooperate with other non-profit agen. 
cies in the health field, and to assist in and 
maintain such common services for health 
agencies in the City of New York as ma 
from time to time be found helpful 


of, specia! health projects or demonstrations 
and promote and carry on research in th 
health field and prepare and publish » 
terial relating to health matters; and 

7. To provide a health information servi 
for the people of the City of New York 


In its plan of organization it Suggests 
that, once the Health Council is fully 


Council of New York and the Hospital 
Council of Greater New York in form- 
ing a United Council of the three 
agencies. The Welfare Council, in ex- 
istence since 1924, for many years had 
a Health Section and in recent years a 
joint Health and Welfare Section. It 
also has health sections in four of its 
five borough organizations. The Hos- 
pital Council was organized in 19538, 
following a hospital study of Greater 
New Yorks It is engaged in develop 
ing a master plan for hospital and re- 
lated facilities in New York and in 
codrdinating existing facilities in the 
light of the overall needs. 

In addition to the President, Mr. 
Harriman, the officers of the New 
Health Council are: Vice Presidents, 
Mrs. Clarence G. Bachrach, Mrs. Jose 
M. Ferrer, I. Ogden Woodruff, M.D.; 
Treasurer, Harry P. Davidson; 
ant Treasurer, Mortimer J. Gleeson, 
Secretary, Mrs. Shepard Krech. Among 


— 
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members of its Board of schedule will not be the same as that 


are George Baehr, M.D., in effect in the “ Professional Corps, 


Bailey B. Burritt, Stanley P. Davies, namely Medical, Dental, and Veteri- 
Louis I. Dublin, Ph.D., Homer Folks, nary. 


james Alexander Miller, M.D., Harry High tribute is paid to “ the brilliant 
S Mustard, M.D., Edward M. record set by some 3,000 Sanitary 
Dorms ker, M.D., and Israel Weinstein, Corps officers during the war in main- 
MD., the latter two ex-officio as Hos- taining the healthiest army in_ the 
»ital and Health Commissioners world.” The Surgeon General, in in- 
respectively. viting specialists in sanitary engineer- 
ing, entomology, nutrition, industrial 
PARRAN APPOINTED WHO DELEGATE hygiene, etc., to apply for commissions 
FROM THE UNITED STATES in the Regular Army, stated that it is 
President Truman has announced his intention to utilize the technical or 
‘he appointment of Dr. Thomas Par- administrative skill and training of 
Sureeon General, U. S. Public each officer to the fullest. 
Health Service, as United States dele- Requests for further information on 
ite to the Interim Commission of the direct commissions should be sent to 
Vorld Health Organization. Dr. H. van the Personnel Section. Office of the 
7vle Hyde also of the Public Health Surgeon General, U. S. Army, Wash- 
Service, currently detailed to the ington, D. C. , 


Division of International Labor, Social, 
Health Affairs, State Department, prvyiston OF HOSPITAL FACILITIES IN 
was named alternate delegate. U. S. PUBLIC HEALTH SERVIC} 
[he Interim Commission will meet Dr. Thomas Parran, Surgeon Gen- 


Geneva, Switzerland, in November eral of the U. S. Public Health Service. 
first of the meetings to be held has announced the creation in the 


very four months. The Commission § Service of a Division of Hospital 

| handle any urgent health problems Facilities. The new division will assist 
that may arise before the World Health jn carrying out the provisions of. the 
Organization gets underway and will Hospital Survey and Construction Act 


late plans for setting up the passed by the recenf Congress. The 
ermanent structure of the World director of the division is Vane M. 


He Organization. Hoge, M.D., who has hitherto been 
head of the Hospital Facilities Section 

CORPS—-MEDICAL SERVICE of the Bureau of State Services whose 

CORPS functions have been absorbed by the 


\ news release from the Office of new division. 
Surgeon General, U. S. Army, dated 
\ugust 2, 1946, explains the pro- ASSOCIATION OF MILITARY SURGEONS 
plan to reorganize certain por- The Annual Convention of the As 
the Medical Department. If  cociation of Military Surgeons of the 
mmended plans are enacted [United States will be held in Detroit, 
legislation, the Sanitary Corps Mich., October 9-11, 1946. There is 
become part of a composite Med- no registering fee. 
Service Corps to be composed of Although most of the topics refer to 
Sanitary Corps, Pharmacy Corps, _ strictly medical subjects, public health 
Medical Administrative Corps. is included as one of the panels on the 
\ccording to information disseminated program. A special invitation is ex- 
ther time, the promotion tended to all combat medical officers 
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and naval corps men to attend the con- 
vention as guests of: the association. 

Reservations should be made through 
Col. Burt R. Shurly, 1005 Stroh Bldg., 
Detroit 26, Mich. 


ROBERT GOULD INSTITUTE FOR 
NUTRITIONAL RESEARCH 

Announcement was made in August 
of the establishment of the Robert 
Gould Institute for Nutritional Re- 
search in Cincinnati (Carew Tower). 
It will conduct researches in human 
and animal nutrition of agricultural and 
animal by-products. It will engage in 
educational activities by training 
specialists in nutrition, with grants and 
scholarships for students who will .un- 
dertake research at the Institute, and 
will provide research grants to educa- 
tional and scientific institutions. 

The director of the project is Dr. 
Arthur Lejwa, co-discoverer of the 
male sex hormone and internationally 
known for his work in nutrition and 
biochemistry. 

The decision to endow a Foundation 
was prompted by researches which 
Robert Gould and his associates insti- 
tuted in 1941 at the University of 
Kentucky to reclaim animal feed from 
by-products of mdustries using grain. 

The Foundation is already in opera- 
tion and the building of executive 
offices, laboratories, and library is 
being planned, as well as an experi- 
mental farm. 


DEMEROL IS HABIT-FORMING 

The Journal of the American Medical 
Association (July 13, 1946) calls at- 
tention to the fact that Demerol is 
habit-forming and that it was placed 
under strict control both in Germany 
and Argentine, where it has been in 
use for several years. H. J. Anslinger, 
Commissioner of Narcotics, Washing- 
ton, D. C., wrote the article in protest 


against the June Reader’s Digest 
article, “ God's Own Medicine,’ by 
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Paul de Kruif. Here the ayth, 
asserted, “ The painfighting power 
of Demerol is as _ miraculoys as 
that of morphine—without the opiate’s 
danger of addiction.” Commissione; 
Anslinger points out that his files cop. 
tain numerous case histories of addic. 
tion involving the use of Demerol. | 


NORTH DAKOTA PUBLIC HEALTH 
ASSOCIATION MEETS 

The Third Annual Meeting of jh; 
North Dakota Public Health Associa. 
tion was held at Bismarck on May ? 
and 29, 1946. The attendance was 
gratifying. Francis C. Lawler, Sc.) 
President of the Association, was Chair- 
man of the conference, and officers 
elected for the new year were A. L 
Bavone, President, Howard Hammon 
Treasurer. 
Dr. Lawler announced that applica- 
tion for affiliation with the American 
Public Health Association had bee 
submitted. 


ILLINOIS HEALTH EDUCATION PROCRAM 

A Workshop in Health Education 
opened at the Southern Illinois Normal 
University on June 10 and continued 
until August 3 and also one at the 
Illinois State Normal University opened 
June 29 and continued until August 25 
The workshops permitted the partici- 
pants to develop specific projects based 
on their own teaching experience and, by 
comparisons and discussions, stimulated 
interest regarding the health of th 
whole child, the whole schoo] and th 
whole community. 


NEW MEXICO HEALTH FOUNDATION 

Stuart Adler, M.D., Chairman of the 
Board of Trustees of the New \exico 
Health Foundation, Albuquerque, \ 
M., has announced the gift by Mr. 
Katrina McCormick Barnes, of funds 
for a foundation to be known as the 
New Mexico Health Foundation which 
has now been established. The purpose 


s is to help to correct some 

rtunate health conditions 

<ist in New Mexico. A trust 

50.000 has been made avail- 
Foundation. 

to Dr. Adler, communities 

eds are greatest will receive 

ram to be developed and 

in codperation with the 

State Department ol 

ther agencies. The foun- 

to avoid overlapping in 

its health work and will 

extend needed assistance, 

in some of the remote and 

where health services are 

fund will be administered 

| of Trustees including, be- 

\dler, the following persons: 

Bauman of Santa Fe; Dr. 

Eyring, President of Highlands 

Las Vegas; John F. Simms, 

querque, and Horace Barela 


que. 


CORRECTION 
f News from the Field, August 
] iwe 954, the John and Mary 
M Foundation is stated to have 
s during 1945 amounting 
which should have been 


PERSONALS 


Central States 

G CAMpANA, M.D., M.P.H.,* 

State Health Officer of 
\ Dakota, has been appointed 
Act Director of the Division of 
( nicable Diseases in the New 
H re State Department of 
Concord. 
SGESHALL, M.D.,* who re- 
has been on leave from the 
rsity of Michigan, School of 
Public Health, Ann Arbor, Mich., as 
Professor of Epidemiology and 
in of the Department of 
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Leo J. 


C. 


ROBERT F. 


STEPHEN 
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Tropical Diseases, has become Chair- 
man of the Department of Medicine 
at the University of Chicago, effec- 
tive July 1. Dr. Coggeshall has re- 
cently been released from the* Med- 
ical Corps of the U. S. Navy with the 
rank of Captain. 

Generic, M.D., of Mopeming, 
Minn., Assistant Surgeon, U. S. Pub- 
lic Health Service, has been lent to 
the Territorial Department of Health 
in Alaska to serve as consultant in 
tuberculosis control. It is planned 
to establish a central office for public 
health supervision of tuberculosis and 
to coordinate work of interested 
groups. A case finding program is 
also planned. 

HARTLINE, Pu.D., M.P.H.,3 
of Ashley, IIl., has been appointed 
Chief of Public Health Education in 
the Illinois State Department of 
Public Health, Springfield, to suc- 
ceed JEAN CHRISTOPHER,* who has 
resigned. 

McNattin, M.D., of Chi- 
cago, Ill., has been named Director 
of the newly created Cancer Division 
of the Pennsylvania State Depart- 
ment of Health. The new unit wa 
created under a recent legislative ap 
propriation of $100,000. The new 
division seeks to make facilities for 
the diagnosis and treatment of 
cancer accessible to every person in 
Pennsylvania 

K. Mornar, M.D.,7 has 
been appointed Director of the 
Tuberculosis Division, Wayne County 
Health Department, Mich., effective 
July 1. Dr. Molnar returned from 
overseas duty last fall and 
pleted the requirements for the 
M.P.H. decree at the School of Pub 
lic Health, University of Michigan 
this spring under a_ Rockefeller 
Foundation Fellowship. 


com- 


* Fellow, A.P.H.A 
Member, A.P.H.LA 


L 
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WALTER B. QuISENBERRY, M.D.,* has tober 1. Miss Blake wil] teach 
been appointed Acting Head of the nursing care of children in codpera- 
Department of Public Health and tion with Bobs Roberts Hospital 
Preventive Medicine at the College the University Clinics. 
of “Medical Evangelists, Los Angeles, GrorGe L. CANTZLAAR, of Brooklyn 
Calif. During the past year, he N. Y., has been appointed Director 
was Director of the Division of of Publications and Public Relation: 
Venereal Diseases in the Nebraska for the New York State Department 
State Health Department, having of Mental Hygiene. 
been loaned to Nebraska by the U.S. JoHN E. FARRELL,* Executive Secre. 
Public Health Service. tary of the Providence Medical As. 
Joun W. Towey, M.D., Medical sociation, the Rhode Island Med 
Superintendent of the Pinecrest Sani- Society, and the Council of the Ney 
tarium, Powers, Mich., for the last England State Medical Societies, has 
25 years, has been appointed Chief been reappointed by Governor Jobr 
of the Tuberculosis Division for the QO. Pastore for a five year term to the 
Columbus branch office of the 5 member Advisory Council 
Veterans Administration. Dr. Towey Health for the State of Rho. 
will be in charge of all technical and Island. 
administrative aspects of the tuber- L. L. Hepcepetrn,* Technical Assistan) 
culosis program in Veterans Adminis- to the Vice President of the Pen 
tration hospitals of Ohio, Michigan sylvania Salt Manufacturing ( 
and Kentucky. pany in Philadelphia, has accept 
Harotp A. WHITTAKER * has resigned an appointment as Executive Secr 
as Chief of the Division of Sanita- tary of the Virginia State Wate 
tion of the Minnesota Department Control Board, effective Decemb 
of Health and has joined the staff JoHN M. HENnpeErson * has reported 
of the University of Minnesota for permanent resident work as Pro- 
School of Public Health as Professor fessor of Sanitary Scier 
of Public Health Engineering. Columbia University School of P 
lic Health, effective August 1. His 
Eastern States appointment dates from January 
Hitpinc A. Bencs, M.D., of Camp 1943, and he has been on leave 
Hill, Pa., has been named Head of absence from Columbia serving with 
the Bureau of Mental Health in the the U. S. Public Health Service Re- 
Pennsylvania State Department of serve. From February, 1944, unti 
Welfare, Harrisburg, succeeding August 1, 1946, Professor Hend 
Wirttam C. Sanpy, M.D., of Har- son was Chief of the Engneering 
risburg, who retired in July, 1944. Division of Malaria Control] in War 
Dr. Bengs has been Acting Chief Areas Headquarters, in Atlanta, G 
since November, 1944. 
FLroreNce G. Brake, R.N., M.S., As- CHANGES IN HEALTH PERSON? 
sistant Professor of Pediatric Nurs- MAINE: 
ing at Yale University, has been ap- FRANK E. Leste, M.D., of Andove 
pointed Assistant Professor in the has been appointed Mental Hi 
faculty of nursing education at the giene Adviser to the Board of C 
University of Chicago, effective Oc- trol of Iowa State Instit 


effective June 1. Dr. Leslie ! 
tired from government se! 
1943, ending more than 


Fe APHA 
| Hi A 
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in government mental 
Priest, M.D., of 
been appointed Dis- 
ith Officer for the State 
ent of Health and Wel- 

ive June 3. 
D NYSWANDER, Pu.D.,+ 
Inter-American Educational 
Inc., in Washington, 
been appointed Professor 
Health Education in the 
of California School of 
Health, Berkeley, Calif., 
DAI Pearr, M.D., recently released 
e Medical Corps of the 
\ the United States, has been 
Staff Consultant to the 
\ Mental Health Foundation 
Philadelphia. As staff con- 
Dr. Pratt will review edu- 
material prepared by the 
| m and will assist in inter- 
ts program of improving 
f care and treatment for 
tally ill to the medical 


E. SHECKLER, R.N., 
Associate Professor of 
Health Nursing at the Uni- 
Pittsburgh, has been ap- 
) the faculty of nursing edu- 
the University of Chicago 
tant Professor, effective Oc- 
She will teach maternity 
in cooperation with the 
Lying-in Hospital. 
\. Stites of New York, has 
ppointed Associate Profes- 
Medical Social Work at the 
le School of Social Work, a 
itive enterprise of Vanderbilt 
ity and Peabody and Scarritt 


) 


MIRAL Dattas S. SuTTON 


USN (Rt), it is announced 
American Hospital Associa- 
is been appointed to the staff 
Washington 


the Association’s 


April, 1946. 


Service Bureau. He will be con- 
cerned with the exchange of informa- 
tion on standardization of civilian 
and federal hospitals, will study the 
program of hospital 
veterans, and will serve as liaison be- 
tween the Association and the federal 


bpenehts Lo 


government in matters concerning the 
federal hospital program. Admiral 
Sutton was Assistant Surgeon Gen- 
eral of the Navy from 1937 to 1941. 
Later he was Commanding Officer of 


the Portsmouth, Virginia, Naval Hos- 
pital, was in charge of construction 
of the Bethesda Naval Medical 
Center, and was inspector of east 
coast activities of the Naval Medical 
Department before his retirement in 


RICHARD WaALMER, M.D., has 
been appointed Medical Director of 
Industrial Hygiene at the Mellon 
Institute in Pittsburgh, Pa. He will 
direct the medical phases of the 
Foundation’s work for the improve- 
ment of working conditions and the 
advancement of employee health in 
industry For the past 5 years, Dr. 
Walmer has been associated with T. 
Lyte HaAziettr, M.D.,* Medical Di- 
rector at Westinghouse Electric Cor 
poration, serving as Toxicologist and 
as a consulting specialist in indus- 


trial medicine. 


Southern States 


THERON H. ButtrerwortH, Pu.D..* 


who has been serving with the Milk 
and Food Section of the Sanitary 
Engineering Division, U. S. Publi 
Health Service, has been transferred 
to the Office of Health Education, 
Bureau of State Services, U. S. Pub- 
lic Health Service, as Health Educa- 
tion Consultant. 


Cot. Joun M. Catpwetr, MC, is the 


new chief of the Neuropsychiatry 
Consultants Division of the U. S 
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Army, following BRIGADIER GENERAL He has been selected for his leader. 
C. MENNINGER’S separa- ship of Savannah in the Camp, 
tion from the Army on June 27. against tuberculosis and vene; sel de 4 
Col. Caldwell returned to the United ease, which saw 71,149 persons . 
States on March 1 of this year after untarily submit to chest X-rays ae 
two years of service in the Pacific blood tests in a 45 day period ; 
and reported to understudy General fall. 
Menninger on May 1. BarBaRA A. HEWELL, M.D.,7 Assistans 
James A. Crastree, M.D.,* Medical Director of the Division of Resear 
Director of the U. S. Public Health in Child Development, U. 
Service, has been appointed Deputy dren’s Bureau, Washingt 
Surgeon General of the U. S. Public has been appointed Assistant 
Health Service, effective September tor of the Bureau of Maternal , 
1. Since September 10, 1945, after Child Health and Crippled Child; 
his release as Deputy Director of for the Hawaii Territorial Boa; 
Health of UNRRA, Dr. Crabtree Health. 
has served as Special Assistant to the RaymMonp W. HoLpBroox 
Surgeon General. In his new assign- sociate Director of Librai 
ment, he will be second in command University of Georgia, ha 
of the Public Health Service and will pointed Director of th 
act as the Surgeon General in Dr. the Russell Sage Foundat 
Parran’s absence. York. 
. CLARENCE FuNK, Sc.D., has resigned Henry B. MAkover, M.D. 
as Director of Health Education in cently Senior Surgeon 
the Virginia Department of Health, Public Health Service, 
Richmond, effective September 1. Chief, Health Services Bra 
Dr. Funk has been associated with of Labor, War Food Adm 
the department for 10 years. has been appointed Associat 
Cot. Harotp B. Goraas* has re- tor of the Montefiore H 
signed as President of the Institute New York City and will 
of Inter-American Affairs to become duties on September 1. 
Professor of Sanitary Engineering at Epwarp C. Mut iiniks, 
the University of California, Kingsfoot, Tenn., has be 
Berkeley. Director of the Washinet 
Jacques P. Gray, M.D., M.P.H.,* Health Department. 
who has been Dean of the Medical Graprr R. Rowntree, M.D.. M.P 
College of Virginia has been ap- Deputy Director of Health, | 
pointed Dean of the School of Medi- and Jefferson County Health De 
cine and Professor of Public Health ment and Associate Profi 
Medicine of the University of Public Health, University 0! 
Oklahoma, Oklahoma City, Okla.., ville School of Medicine, 
effective September 1. given a leave of absence to 
Crate A. HENDERSON, M.D., has been graduate work in public he 
awarded the 1945 Lucas trophy for ministration and in general m¢ 
having done the most worth while at Columbia University. 
thing during the year for Savannah, Frank E. Witson, M.D.,7 of ¢ 
where he is currently serving as City N. C., has been recently app 
and Chatham County Health Officer. Deputy National Medical D: 
ait of the American National Red 
A.P.HLA Dr. Wilson was discharged in |! 
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this year with the rank of 
0 after 5 years’ service with 
the Army Medical Corps. 


Western States 

(N HEALTH PERSONNEL IN 
RNIA: 

L. Parker, M.D., Brawley, 
been named Health Officer 
imperial County, succeeding 
Huppert, M.D.7 EI 


M.D., Merced, 
en appointed Health Officer 
Merced County, succeeding 
ce E. McDowe tt, M.D. 
E. Prrest, M.D., formerly 
Klamath Falls, Ore., has been 
Health Officer of Lassen 
succeeding James W. 
Jr., M.D., of Susanville. 
Crever will continue to act as 
Officer for the city of 
inville. 
Sawyer, M.D., San Fran- 
sco, is the new Health 
of the city of Belvedere. 
M. Hammon, M.D., Dr 
\ssociate Professor of Epi- 
vy, University of California 
School, San Francisco, has 
inted Dean of the 
California School of 
Berkeley. He 
H. Brown, M.D.. 
retired. 
H. Lennette, M.D., attached 
Virus Laboratory, California 
Department of Public Health, 
(Angeles, as a member of the staff 
International Health Division 
he Rockefeller Foundation, has 
ippointed Director of the 
of Microbiologic Research 
mp Detrick, Frederick, Md. 
Luit, M.D..* has returned to 
ition as Director of Local 
ervice and Medical Con- 
nt for the Idaho Department of 
Health, Boise. Dr. Lull had 


Univer- 

Public 
suc ceeds 
who re- 


WILLIAM R. 


CHANGES IN 


DENNETT L. 


been lent to act as Superintendent of 
the State Hospital, South, at Black- 
foot, whose management has now 
been taken over by a State Hospital 
Board. Harotp E. DepmMan, M.D., 
is Chairman of the Hospital Board 
and Harvey H. Brown, M.D., 
Superintendent of the hospital. 
Muriin, M.D., U. S. 
Public Health: Service, once Acting 
Director of the Division of Tuber- 
culosis Control, Oregon State De- 
partment of Health, Portland, has 
been named Survey Physician of the 
Tuberculosis Bureau of the Board of 
Health of Hawaii. 


HEALTH PERSONNEL IN 
WASHINGTON STATE: 

HowaArp L. McMartin, M.D.,7 
formerly of Phoenix, Ariz., has 
been appointed Snohomish County 
Health Officer, succeeding 
CHARLES R. MUELLER, Jr., M.D., 
who was transferred by the U. S 
Public Health Service. 

Conrap E. M.D.,* Spo- 
kane, has been appointed Health 
Officer of Kittitas County, suc 
ceeding L. H. Warxker, D.D 

Harotp B. Strout, M.D., Brewster, 
has resigned as Health Officer of 
Douglas County. 

Sam SpPARHAWK, M.D 
Vt., has been placed in charge of 
the Lewis-Pacific Counties Depart- 
ment of Health. 

Harotp Marks, M.D., Springfield, 
Ill.. has been named Health Officer 
of Pierce County. 

B. Jonnson, M.D., Everett, 
has been named HeaJth Officer of 
Everett to succeed Wiri1aAm D. 
Smitu, M.D.., resigned. 


Burlington, 


DEATH 
RICHARDSON, M.D.. of 


Providence, R. I., died on September 


* Fellow, A.P.HLA 
Member, A.P.H.A 


1244 


the 00. He had been 
Superintendent of the Charles V. 
Chapin Hospital in Providence for 
more than 30 years before he left in 
1940 to become Superintendent of 
the Rhode Island Hospital. He held 
latter until January 1. 


5 al age Ol 


the post 


CONFERENCES AND DATES 
can Dietetic As ialior Stl Annual 
ing Netherland P! Cincinnati, O 
October 14-18 
American Public Health Association— 
74th Annual Meeting. Headquarters 
—Public Auditorium, Cleveland, O. 
November 12-14. 
Meeti of related organizations, Novem 
ol Health Association 
Maternal and Child 


Officers of the 
oervice 


Public 


Re crve 
Health 
Municipal 


lation ¢ 
S. Public 


Health 


Preventive 


Sanitary Engineers 


and Provincial Pub- 


Kirk 
November 


inization Meeting 


Moines, la 


AMERICAN JOURNAL OF PUBLIC HEALTH 


New Jt 
lantic 
Virginia 


Richmond 


Wisconsin 


Havana, Cul 
tional Associa 
tarians In An! 
Hotel, Atlantic City 
National Association ol 
Cleveland, O October 
National Committee for M 
7th Annual Meetin Hot 
New York, N. Y. Octol 
National Malaria Societ 
ing Everglades H 
November 4—7 
National Society for the Pre 
ness Ce 


New 


Hotel 

York, N. ¥ Nove 

Southern A.P.H.A 
the Southern Medical A 
Fla November 4 


Branch, 


FOR SALE 


One trailer specially built by Gen. 
eral Electric X-ray Corporation for use 
in mass X-ray surveys. Practically new. 
Electrically heated and ventilated. In- 
sulated roof. Small darkroom and 
developing tank. Will sell at half 
price. For particulars write or call 
Philadelphia Tuberculosis and Health 
Association, 311 South Juniper Street, 
Philadelphia 7, Pennsylvan 
hone—PEnnypacker 5-2200 


Tele- 


= 


AHELPING HAND 
FOR BUSY 


1946 
Hot 
N 
Section—Nort! 
Ba Wis N 
North Ca 
Raleigh, N. N 
( Flor t Meet 
5 
Fla 
Health Directors 
Assoc f 
Engines 
Conteren f Pre crs Of 
Medici 
Confere! l tor Health 
Educatior 
Conterene of State 
Confere1 
H h itorvy Director 
( ncil State Director f Public 
H N 
Nat il Advi y ( neil of ¢ eland 
Healt Mu 
Nation ( mitt Health ¢ i 
Executive 
P Health Car \ tior 
American P W \ tiol Annu 
Ri B Md Decer 
ber 
American W Works A iatior 
Southwest Sect B neer Hotel, Gal 
to | Oct ‘ 14--] 
New I nd Section—Par Hou — 
B I M On | 
California Section—W! ! Hote ind 
Civic A torium, 5S Frat Calit 
Oct 
W { Virginia Hotel I hard 
Huntington, W. \ Octobe f ‘A 
Kentucky-Tennessee Section — Andrew HEALTH OFFICERS 
Johnson Hotel, K ill On 
tobe 
Iowa Section—O 
wood Hotel, Ds Emm 


